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free excl rec OF air, W le e dead space it! thi 
CLOSED ETHER AND A COLOR SIGN mask into and from which the patient rebreathes ofte 
amounts to several hundred cubic centimeter 
JOHN DRY ANT, M.D. Wi bel Ve that ( Ole vii ( ( 
BOSTON able experience witl a really oper method of ether 
AND tion (without preliminary medication) will deny that 
YANDELL HENDERSON, Pu.D among Ns common charactenstics are a dripping 
se rape frosted mask, affording a very poor rface fi 


P gy, Y Ie S , , 
tilization, and a prolonged first tage, often tollowe 

NEW HAVEN, CONN ’ , 1. ! ] | 
rigidity, | 


This paper is the result of personal experience as the patient. During many of the open eth et 
an anesthetist end of rather extensive observations of one of us in Gern t wv Cc ry to invoke 
anesthetic routine in the hospitals of this country and of closed “eth : et the patient 
IXurope on the part of one of us (] B.). and of experi ufficiently to allow the further progress of the ope 
mental and theoretical studies on the circulation and tr Lhe pat thre ta prolonged op 
respiration under anesthesia by the other Although tion, has had a really open ether anesthesia, is likel 
we shall have oc ision to discuss here the Lop of t leave the tabl with ski pallial I COVCTI 
“open” versus “closed” methods of ethet zation, and in cl hed im perspiration gre 1 cold from ¢ 1 
particular to report observations with a simple bag ton, and vitality depressed t to the point of 
method of administration, the primary purpose of this shock. He then becomes a subject for much anxiety 
paper is a more general one, namely, to emphasize the on the part of the staft on account of his general 
hitherto unappreciated, or at least undefined, impor- dition and his intense nausea and prolonged 
tance and significance of a color sign Sven more important is the fact tl 
We shall show that the distinction between pinkness paresis often develops accompanied distenti 
and pallor in a patient under ether is the distinction gas Phis n last two or three d or more. and 
between a well-sustained circulation and a syncopeal may even result fatally f o1 the attention ic fixed 
condition a condition resembling 1f not identical on the point, the observer soon beg t 
with shock We shall show that the pallor and svi that in the great mejorityv of cases 1 ti itv of 
cope are the results of acapnia induced by too “open” essing 1 picture pr 
method, and that with a “closed” method by which a to the degree t hich the etherization was really oy 
fair amount of rebreathing can be maintained an exc and inversely with the extent te h the anesthe 
sive loss of carbon dioxid ts prevented. Visceral tonu Was, properly spe 1 
is thus maintained and the circulation supported, a Verv different are the result ether 7 ds 
evidenced by the pink color of the skin lhe results istered. as 1 ften still ta be 
of recogen ing this in, which depends on the presences here. by meat ot a cone made of 
of a normal volume of blood in cutane 1 vessels, and ple | t etic ! hod 4 reilyle ‘ Py 
regulating the rebreathing by it, are (1) a smooth and of rebreat ¢ 1] beat ,; nn mated 
uneventful anesthesia, and (2) an almost complete hat re 
avoidance of a prolo1 ged period of emergence, nausea, through the « rati vil | é 
and gas pains and dry, breat t. 1 mintert 
We have first to consider the much debated question and pulse stro not great ( 
of “open” versus “closed” ether. From the time of the o treated ( ot 1 lv ] ( 
discovery of its anesthetic action down to only a fe mount of 1 or vomit nd | ol ‘ 
vears ago, ether was almost universally given bv a snotn e a torment \\ 


“closed” or semiclosed method Doubtless it fre oday ! reuse 
quently happened that fresh air was shut off almost to It is: | use thr 


the point of suffocation lo avoid this, the (sermayt $1 1¢ ( tel t 1 1 t « ent ' ‘ 
in particular have in general gone to the other extreme induced the ether he ’ _ 
with.the “open” or “drop” method Properly speak- — fre the | ( | 

ing, however, the term “open” can scarcely be applied time he 


to most of the so-called “open” methods use lain thi prod tion in the tissue ( 
country, or even to some of those seen in Germany lation and respirati the imte 
The many layers of gauze with which the mask i is were thus supported one of the ne 


usually covered offer a considerable resistance to a_ essary physiologic stir nt n spite of the re 





) y ( > 
Z CLOSED ETHER 
ing and conservation of carbon dioxid, if a sufficient 
upply of fresh air was admitted to the mask to pre 
vent cyanosis or even any degree of purple color in 


s at all times an ample oxygen sup- 
ry to the mainte- 


acl losis al d 


the skin, there wa 
ply. ‘This condition is equally 
anoxemia induces 
Under ether, pallor 6 2 sign 
ikened circulation, due in most cases to acap- 
be counteracted by ink reased rebreath- 
A purple tint 
in the skin is a sign of insufficient oxygen and an indi 
rebreathing and more fresh air. Thus 
Scylla and Charybdis 
must steer a middle 
His sailing orders should be: Keep the patient 


Nnecessa 
nce of vitality, since 
reneral intoxication. 
of a we 

hich must 
and conservation of carbon dioxid. 


catlol 


for less 
ipnia and anoxemia are the 
which the anesthetist 
pink 
For the sake of comparison it may be pointed out 
that under nitrous Gxid-oxygen anesthesia given by a 
rebreathing method — the accepted and proper proce- 
demonstrated its value the body's 
The circulation 


dure since Gatch! 
tore of carbon dioxid is conserved. 
is thus supported, and pallor is extremely rare. Insuft- 
cient Oxygen is almost the sole danger to be guarded 
against. The patient's color varies between pinkness, 
and a purple or even cyanotic tint; the former indicates 
an adequate oxygen supply, and the latter a deficiency. 
oth of these colors have, however, one condition in 
common: a considerable volume of blood in the cutane- 
ous vessels on account of a normal degree of tonus in 
the visceral blood vessels These conditions contrast 
strongly with those often seen under open ether. Here 
cyanosis is rare, while pallor is common, and its the 
sign, exactly as in ordinary life, of an abolition of vis 
ceral tonus, with its consequent great reduction in the 
volume of the circulating blood. It is the special func- 
tion of the rebreathn y in closed methods of etheriza- 
tion no less than with nitrous oxid to prevent such a 
circulatory depression. We are inclined to believe that 
to a great extent the special virtues claimed for nitrous 


oxid in contrast with ether are not inherent, but due 


to the fact that the former is administered y rebreat! 
ind the latter by more or less open methods 

Phe conclusion that closed is absolutely to be pre 

ferred to open ether had been reached by one of us 


(1. B.) by observation in many clinics and by trial and 


oO 
l » 


( ymparison of the two methods, before the reason was 
made obvious by the recent advances in our knowledge 
of the part which carbon dioxid normally plays in the 
maintenance of respiration, circulation, and intestinal 

Later, with this idea in mind, 
Furopean clinics were visited and 


tonus and motility 
many of the larger 
their various methods observed 
for the most part open met! 
siven as a routine one must go to France or Denmark, 

German influence. 


In Germany one sees 
] 


OCS 


To see closed ether 


the two countries most resistant to 
It is especially in Copenhagen at the clinic of Professor 

that one may see what can be done with a 
ing method of etherization. No one who has 
once seen a sias in his clinic at the 
beautifully appointed Rykshospital can thereafter for 
Rovsing’s 


Rovsing 

1 
revreatl 
series of anesthe 


vet or doubt the advantages obtained by 
simple closed ether method 
Rovsing’s mask,? modified from that of Wancher, 


consists merely of a thick pliable rubber face piece 


1. Giaten, W s D Nitrou Oxid-Oxyeen Anesthesi by the M 1 
Rebreat , Tne Journa \. M. A., Mar 5, 1910, p. 775; 7 
Use of Rebreathing in the Administration of Anesthetics, Nov. 11, 1911 

| l 
| Abd 1 Surgery, ¢ Le for Students 1 


-BRY ANT 


HENDERSON Jous. A. M. A 


suLy 3, 191 


AND 


+1 


with a hard rubber sleeve and a sheet of “gaudafil” 
tissue (about 75 centimeters square) gathered roughly 
into the form of a bag (with an air capacity of 3 or 4 
liters) and tied over the hard rubber sleeve with tape 
The entire contents (50 ¢.c.) of a freshly opened smal] 
bottle of ether is poured through the sleeve into the 
bottom of the tissue bag, and all is ready 

In one form or another the essential features of this 
device have been in use at the Rykshospital for ten 
years, and it 1s now used exclusively in Rovsing’s clinic 
even for lung cases. There is no chilling of the res- 
piratory tract, for the patient’s own breath warms the 
ether vapor before it is inhaled. The rate of vaporiza 
tion is easily augmented, when necessary: the anesthe 
tist merely places his hand under the bottom of the 
hangs down 20 centimeters or more below 
agi- 


4 
I 


bag, which 
and beside the patient’s face, and thus warms and 
tates the liquid. ether which it contains. There is 
waste evaporation of unused ether, nor do the patient's 
expirations blow it off and out of the mask. The 
expenditure of only 6O to of ether is usually 
sufficient to maintain surgical anesthesia in an adult 
for an hour and a half or two hours. When the opera 
tion is ended, the sheet of gaudafil is untied from the 
[ The entire device is readily 


1O 


fe Cs 


face piece, and washed 
and without injury carried in one’s coat pocket. 

It is noteworthy that although the device constitutes 
absolutely the irreducible minimum of apparatus (since 
it eliminates even the dripping can or bottle), it affords 
nevertheless uncomplicated, instantaneous, and to a 
considerable extent independent control over two con 
ditions, namely, on the one hand the amount of ether 
vaporized and inhaled, and on the other the degree of 
rebreathing and the supply of fresh air. The separate 
control of these processes is especially to be empha 
sized in any property devised modern method of 
administering a gaseous or vaporized anesthetic. In 
this particular apparatus the two processes seem to 
work out quite naturally and, indeed, more or less 
unintentionally, since the use of this mask and bag at 
the Kykshospital is based wholly on experience and 
not at all, so far as we are aware, on the theory of 
rebreathing as a preventive of acapnia. Whatever th: 
basis, however, it is certainly true that the condition 
of the patient both during and after anesthesia is, so 
far as the effects of the anesthesia itself are concerned, 
extraordinarily as to color, pulse, respiration 
general reaction and freedom from nausea and vom 


£7 ( od 


iting. 
We wish to dwell particularly on one fact which 
appears to us to be especially signihcant. It is that at 
the end of a laparotomy under this method of anesthe 
ia, it is a not uncommon sight to see the intestines 
active in peristalsis. Under open methods of arn 
thesia this condition is so rare as to be almost unheard 
of, while the occurrence of gas pains is as common a 
sequel of open methods as it 1s rare in Professor Roy 
sing’s clinic. What is the meaning of this? Animal 
experimentation afiords, we believe, a certain explana- 
tion. Thus, it is a well-recognized fact that when 
animals are etherized by ordinary methods, and the 
abdomen is opened without special precautions, peri- 


« 


( lafil is » art membrane, parently of some substance 
re to celluloid, strong, durable, flexible, transparent, and entirely 
ected by ether or by | ing One piece of the tissue is good for 
twe sixteen anesthesias we properly cared for Under various 
it is obtainable from nearly iy European firm carrying medical 
The same material, or something closely similar, is now 

ri ig into common use in this country to cover candies and ot 

i in shop windows 
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stalsis is practically never seen. Even expert investi- — but that up to this stage there is a progressive 
gators* succeeded only in exciting a form of movement decrease in the volume of the blood stream (circul 
which the later observations of Cannon,® by means of tion rate) because of a greatly. and finally a fatally. k 
the Roentgen ray and also with the saline bath, showed sened venous return to the right heart. In surgical 
to be quite abnormal. Meltzer® even went so far as to. shock (apart from the acapnia question) this fact of 
urge that the act of opening the abdomen discharged the primary importance of decreased venous retut 
a reflex inhibition on the intestines. It remained for not vasomotor failure, has recently been confirmed | 
one of us’ to show that entirely normal peristalsis is Mann’? (working with Prof. W. D. Gateh), and | 
readily produced and maintained with very little pr Morison and Hooker It m lso be mentioned her 
tection to the intestines and stomach, in the widely that Dr. J. S. Haldane, whose work has been the fi 
opened abdomen of a dog under morphin and ether. dation for the greater part of recent progress in reg 
provided that a tube of a size sufficient to involve cor to respiration, the blood gases idosis, etc., write 
siderable rebreathing is attached to the animal's trachea’ one of us that by a new method of determining th 

or to the mask over tts head culation rate in man he finds that after forced bre 

These facts, clinical and experimental, taken ing the volume of blood returning to the right he 
together appear to us to afford a practically absolut: ereatly decreased 
proof of the suggestion put forward by one of us som What one has himself experienced is. however. m« 
years ago in connection with the acapnia thes rv, t t convineing thar anv citati ol thoriti \\ 
postoperative gas pains and intestinal paresis are, us would therefore urge tl eader himself to perfor 
ally at least, due to excessive loss of carbon dioxid come of the sit nle experiments on the su “er 
through the lungs and to a less extent from the exposed — pecpiration recently published one of us"* for teac! 
viscera themselves. It is true that this claim was com ine purposes and ae » adonted in many wm 
bated by Hooker* on experimental grounds, but he 7. Me EE thks fe dan 9 bs tenable tet the reades 
seems to have overlooked the fact that in the living meet. tase than the hammeee & . ey ouietn: ial 
body, carbon dioxid exists not as a gas but dissolved, ra i a a alt t Rolin “Say Lg PO Te cn edi 
largely combined with alkalies, and in part ionized re i fies ie 2 an a a 7 
Conclusive and entirely impartial evidence on the sub pe ee chery ag : 
ject is afforded by the work of Rona and Neukirch.® " pee “ selec: Sere nae ™ P ; 
They have shown that for a nutrient fluid (Tyrode’s | “" on Perreee sr ny Arpage 4 we eagenne 
as compared with Locke’s fluid) in which a piece of goal elk Mndie.,.gerd geodesen digs tag ge. +. 
excised intestine exhibits its tonus and rhythn — ~. e and ewer ing NO He Cue 
activity, the carbonic acid ion is a peculiarly, and in © XPertence ' i oe , 2 = 
fact an almost critically, important ingredient — uld su a me iM ._ oF 

Returning now to the color sign, we have first to Tether extreme © GecnGealy ts ie me Ween 
show that excessive pulmonary ventilation is capah! t our request by a student, Mr. I. \\ iM iggard, in the 
of inducing the depression of the circulation indi | present second sin the Yale Medical Seh 
by intense pallor, and second that the gases in the @ day or two at egul oratory work in 
Rovsing bag during an anesthesia are in such ] physiology of r NO} s begun 
centages as to justify the importance which we assign ae Rael ” _ ne 
to their inhalation. Satan on. dite 1 fle oe i Tilo ile « 

On the first of these points we would refer to the nd ' , 
series of papers in which one of us demonstrated that is first trem)l weak grew to a ent nau 
acapnial shock can be experimentally produced in dogs, with a horrible feeling of “gon n the pit of 1 
and attempted to trace the processes involved.’?) While tomach. | f the table 
many of the facts there for the first time described 'O™ ! ‘ing. M J sade 
have been confirmed by other investigators, this con oer as - oi speci a bi ; we 2p geet 
firmation has not been generally extended to the appli ea rise 4 ell ay - 
cation which it was attempted to make of them to t! . rhe i a 
problem of shock Phus Edsall"! in experiments on | then involunt 
forced breathing in men, observed all the characteri Il took dee] ntary | ld 
tic distressing effects of a temporary artificial acapni Iw ry pale. My felt d my lips were 
He even found it necessary to restrain the subjects “in’ My head ached violently in the frontal fraction, Af 
order to avoid bad results.” But he adds that “none of my | sein mal in , e later 
the men showed any signs of shock. The blood pr: ' 7 st - ' = 
sure remained essentially unaltered.” It is probable Be pai on! mit ge: Weare 4 -% 
that Edsall refers here only to the arterial pressuré net naar ry at cs aig Pg i a 
He entirely overlooks the fact, repeatedly emphasized J 
bv Henderson, that in acapnia the arterial pressure is About m. ] ke | Cal morfertiu mars 
not lowered to any great extent until an extreme st | - 
is attained — when it falls rapidly and usually fatally © °" TeSate to tis statement of experiences, we would 

merely say t tin his interest in the experiment. whi 
Raviiss and St — | ’ ‘ to him, Mr. Haggard perf ed it pe , 
nial ( non: Me i s D l N \ little more vigorously tl the | tory directi 

6. Meltzer, S. J I N eot S k, Ar I M | | equire Al the ugh 1 ( | | ore yvoune 
I hy eo ee , ; he ts much more susceptible than most per 

sg. H ‘ Ar ] | s 191 

9. Ror indl ~Neukir \ f es. PI l l M | ] | i 

10. Henderson, Yand \ , 1 Shock ( pape 13. M H \ | | 
Jour. Physiol., 1908-191 I . ; 

11. Edsall: Med ( i f the M etts Me ] H C \ | © 
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effects of acapnia. But neither the excessiveness of 
the pulmonary ventilation and consequent degree of 
apnia, no! the acuteness of the effects exceeded 
hat is often to be seen in the operating room as the 
result of the stimulating effects on respiration of ether 
administered by a truly open method. 

(On this last point we may further instance some 
experiments'® performed recently by one of us on him- 
self and others in the laboratory In these experi- 
ments a mixture of 5 per cent. ether vapor in air was 
prepared in a large bag. There was first a preliminary 
normal period in which the rate and amplitude oi 
breathing was recorded graphically, and the volume of 
air exhaled per minute was measured by meats of a 
rasometer connected with an expiratory valve on a 
mouth prec Phen the bag of air and ether vapor was 
connected to the inspiratory valve on the mouth piec 
and this inspired for several minutes or almost to thi 
point of unconsciousness In all cases the rate of 
breathing was quickened and deepened, and the volume 
exhaled into the spirometer greatly increased. T1 

was then disconnected, so that the subject agai 
received fresh air, and the record and measurement 


continued. They showed in some cases marked and 
¢ . = 

prolonged apnea, interrupted with gasps, exactly 

fier voluntarily forced breathing, and a decrease in 


the volume of air breathed corresponding to the excess 


} 


noted during the period of etherization 
(on the Seconda | 


int mentioned above as requiring 


demonstration — that of the composition of the gases 

the mask and bag of such a closed device as that of 
Rovsing we can report the following observations 
nd analyses. ‘They were made at the New l[laven 


Hospital on cases of Dr. J. M. Flint, to whom we are 


greatly indebted for the opportunity. 


ANALYSES OF GAS SAMPLES FROM ROVSING'S BAG ® 


( 
Ss I l) | C)xve k ( k te 
1 10.1 | M | 
11 1 1s pale pir 
li Bb ewhat « 
9 ] B pink 
¢ 6 ] B pink isk part € 
& g B lig nest! ! t 
cyanos 
10.3 ) 10.1 Boy ] diti ‘ 
11 
\ € 1] 
l t res epr ‘ I ‘\ 
li i t ! 
W r « if 


These observations were not intended to illustrate 
the benetits of the method they are established by 


the general results stated above but to show the 
extent to which conditions are controllable under it. 
In considering the data in the table it must not be for 
gotten that the mask is kept at nearly all times partly 
open. The bag is thus used to afford fractional, not 

Thus 1f the gases in the bag are 10 
10 


total rebreathing 
per cent. oxygen, 3 per cent. carbon dioxid, and 
per cent ether, and the mask is held so that one half 
f each inspiration is fresh air (oxygen about 21 per® 
cent.), the gases actually entering the lungs will be 
15.5 per cent. oxygen, 1.5 per cent. carbon dioxid and 
5.0 per cent. ether If the mask 1s held closer so that 
one third of the inspiration is fresh air and two thirds 
drawn from the bag, the inhaled gases will be approx 

mately oxygen 13.7, carbon dioxid 2.0, and ether 6.7 
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With these points in mind it will be seen from the 
an ilyses that the tension, or partial pressure of ethe: 
vapor in the bag is such that the mask can readily be 
lifted sufficiently to allow the patient to draw in 30 
or 40 per cent. of fresh air with 60 or 70 per cent. from 
the bag and thus receive the 6.7 per cent., or 51 mm., 
of ether vapor shown by Boothby’ to be the optimum 
At the same time the patient inspires about 2 per cent 
of carbon dioxid, since the amount of this gas in the 
bag is fairly constant around 3 per cent., while the 
oxygen content of the air inhaled varies, owing to the 
wiler variations of this gas in the bag, from about 
11 to 18 or 19 per cent. We would particularly point 
out the close correspondence between the notes re gard 
ing pinkness and cyanosis, and the high and low oxy 
gen percentages in the bag. In general, physiologists 
take 13 per cent. as about the figure down to which 
variations in the oxvgen content of the inspired air 
are without immediately appreciable effect, while 


leter’’ states that in a patient under nitrous oxid, 
cyanosis appears when the oxygen falls below 11 pe 
cent. —a figure with which our analyses are in close 


agreement. [Evidently pinkness certifies an adequatc 
oxygen supply 

We would particularly emphasize the importance of 
all measures which tend to lessen hyperpnea and loss 
of carbon dioxid during the induction period of ethe: 
anesthesia. There is a widely prevalent belief that 
some patients require an enormously greater amoun 
Boothby'® has shown, 


of anesthetic than do others. 
however, that there really 1s little or no variation in 
the anesthetic tension of ether for different indi- 
viduals. Doubtless a greater amount is needed to satu- 
rate the tissues of a fat person than those of a thin 
one. But we are convinced from an extensive experi- 
ence on the part of ene of us in etherizing dogs, that 
the huge quantities of ether required to bring some 
subjects into anesthesia depend, not on the amount 
absorbed, but almost wholly on the amount wasted by 
being blown off the mask during the large and rapid 
expirations. The respiratory center of different sub 
jects, both dogs and men, varies greatly in the readi- 
ness with which it passes into a condition of abnormal 
excitement and activity. It is not very unusual to find 
dogs which practically cannot be brought to anes- 
thesia with ether alone administered by an open 
method. ‘They blow tt away as fast as it can be poured 
on, and faster than it can be properly volatilized. They 
thus beconie intensely acapnic. With a closed mask, 
on the contrary, such subjects require no more ether 
than do others of a more placid temperament and less 
readily excitable respiratory center. [-vidently 1 such 


, 
I 
1 
i 


animals, as Boothby’s observation suggests to be the 

se with difhcult subjects among men, the reason for 
the prolongation of the initial periods with open ether 
is not that they require more anesthetic, but that 
owing to the enormous waste, they actually absorb less 
than the placid subjects which quietly inhale practi 
cally all of the ether administered. It is especially the 
patients of this character who, when etherized by an 
open method, develop pallor, depression of the circu- 
lation and respiration, and subsequently nausea, vomit 
ing and gas pains. 

For the prevention of these conditions there are 
two auxiliary procedures which are of an importance 
second only to the use of a closed method. They are 


l Boothby: Jour. Pharmacol. and Exper. Therap., 1914, v, 379 
17. Teter, Charlies K.: The Limitations of Nitrous Oxid with Oxyger 
1 General Anesthetic, Tue Journat A. M. A., Nov. 23, 1912, p. 1849 
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NuMBER 1 


proper preliminary medication, and so far as possible cle tone is not yet entirely abolished, as evidenced by 
the absence of anxiety and fear in the mind of the the ability of the patient to support his own chin witl 
patient. Theoretical, clinical and experimental grounds little assistance from the anesthetist Patient | 
alike support the advantage of administering a half snore in normal sleep should be allowed to snore p 
hour or more before every ether anesthesia, in which it fully under anesthesia. In the fat type of person sp 
is not specially contraindicated, a hypodermic of cially addicted to it, it affords audible evidence of 1 
morphin and atropin in the dosage of one-fourth optimum depth of anesthesia. However annoying to 
grain of morphin, and 1/100 grain of atropin for a_ tlhe hearer, snoring is a process which normally mar! 
healthy adult. The advantages of this prophylaxis ome of the happiest moments in the lives of most 
against hyperpnea, and excitement of other functions of us 

with their subsequent depression, far outweigh in \s regards the determination of just what cor 
importance all of the alleged disadvantages of such tutes “pinkness” as a skin color, it 1s of course to be 
preliminary medication. These statements do not recognized that, owing to the wide variations in pig 
apply equally to chleroform. It may also be pointed mentation, it is not at all the same tint in one patient 
out that the amount of ether administered to a mor- as in another \nesthetists accustomed to nitrous 
phinized patient may be and should be considerably oxid know at a glance in even the yellowest s! 
less than in the case of one without preliminary medi- whether the blood is well oxygenated or not dit 
cation Morphin and atropin should also be admin equally ea ifter a little attention to tell whether the 
istered much more freely during the twenty-four hours cutaneous capillari e well lled with blood or 
following operation than IS NOW ustially done | ven are anemn 1} ( here <] ou a iat any dou ton t] 


from the wholly objective standpoint of conserving pomt, it 1s easily dispelled by the following test: (ne 


vitality and accelerating recovery, the advocate of end of a gla slide (such ; is used for mounting 
nonmedication have in our opinion entirely failed to microses pic preparations) is pressed firmly on the 
present reasons sufficiently clear and forcible to weigh of the forehead or the back of the hand over bon \ 
against the disadvantageous results of suffering and normal cutanecu irculation is evidenced whi t] 
its subconscious processes. area from which the blood is tl eX | show ‘ 
Kssentially the same reasoning'’ applies to the pre- against a reddish bordet 
vention of fear and anxiety and to the development of Finally. we wish frankly to admit that much ren 
the confidence of the patient in the anesthetist \We to be done to unt el the reaso1 for the 11] effects of 
see a child or animal develop respiratory excitement  acapnia \s regards the depre on of the circulat 
(crying) from anticipation of suffering almost as the accumulating evidence offered by many competet 
easily as from actual pain. A-.dog or cat which is investigators tends, we have shown. to substantiate 
scared and distrustful is an extraordinarily dithcult the view that the failure is not primarily on the arteri 
subject for anesthesia compared to the same animal side (arterial pressure), but that it is due to a st 
when handled gently by one whom it trusts. Among tion of the blood in the visceral capillaries and vei 
men, the will often exerts an inhibition which produces and a decrease in the stream to the right heart 
a misleading impression of placidity With the first gous to that induced by hemorrhag« It is not 
few breaths of ether vapor, this inhibition is lost, and = marily the heart or the omotor nervous system that 
the underlying excitement manifests itself in hyper fails. The initial failure appears to be in some as vet 
pnea and struggling — prolonged, dithcult to overcome, — j]l-defined peripheral) mechanism he difficulty it 
and extremely deleterious in their subsequent effects. explaining this consists in determining the relative 
"he measures of psychic prophylaxis are especially —jmportance of several possible processes which physi 
important with nervous cases in which the respiration logic knowledge already suggests. For example, the 
and other functions are disturbed to an unusual degree jnyestigations of Bohr, Haldane and Douglas. Pat 
during the first half hour or more of anesthesia. In eroft'® and others have demonstrated that the am 
such cases, postoperative shock 1s more often the fault ot carbon dioxid in blood exert po erful influence 
of the anesthetist than of the surgeon. Provided that) jin reducing the avidity of hemoglobin for oxveet 
there is no consider: ble loss of blood, and with co ( onversely, a pia mcrease ereatly tin tcl 
tinual swabbing, there is often more than the surgeon (pleionexy) with which the blood 1 ng throus 
himself realizes good general anesthesia will shield peripheral vessels holds on to its « e} It is there 
a patient, or an animal under experiment, almost fore possible, as Haldane | urvested to one of 
completely from a surprisingly great amount of rough — that overventilated blood. that i blood rich in oxveger 
operation and insult. But no degree of surgical finess md poor in carbon dioxid, may be so lacking in 
or care mitigates the drain of vitality induced by badly capacity to give off « een to the tissues in amount 
managed general anesthesia. nd at pressure \ e to their needs. that the t ” 
During anesthesia it 1s important that respiration cells unde rgo an « gen starvation 
should so far as possible be unobstructed. To this end 
al small pillow should be placed unde the nape of the ‘ 
neck not a large one under the occiput, as is often 1. The same general facts and the same character of 
done. The patient she uld be kept Warm al | dry by direct evidence vlu ] have est lish | rebreatl] a 
means of woolen coverings It would be ell if the i propel nd ber ial | i tro. r | 
body temperature were taken every fifteen minutes, general anesthesia demonstrate th lvantage nf 
since cooling is common and greatly depresses vitality rebreathing and the 1 of closed method Iso int 
The optimum rate of respiration under ether for an nistration of ether 
adult seems to be between 30 and 35 per minute, a: 2. Many of the special advantages claimed { 
Teter states to be the case also with nitrous oxid nitrous oxid as ct mpare | with ether re probabl 
The optimum level of anesthesia is one at which mu to the fact that the former is now generally ad 


1 


18. Scholz: Beitr. z. klin. Chir., June, 1914 ] Barcroft: Respiratory t f I ( ridge 
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tered by rebreathing methods, and the latter by open 
methods, rather than to the particular qualities of the 
two anesthetics themselves. 

3. Evidence is here adduced to show that to a very 
large extent the depression of the circulation and res 
piration, and the postoperative nausea, vomiting, intes- 
tinal paresis and gas pains incidental to etherization by 


open methods are the results of acapnia. 

4. On this account we urge the adoption of closed 
and rebreathing methods, preliminary administration 
of morphin and atropin, and avoidance of fear and 
excitement. 

5. The Rovsing mask and bag afford a satisfactory 
and efficient method ef controlling the rebreathing and 
rate of ether administration, combined with the utmost 
simplicity. 

6, The principal point of this paper is that by observ- 
ing the color of the skin it 1s possible to estimate the 
condition of the circulation. Pallor under ether usually 
indicates a circulation depressed because of acapnia 
and needing to be restored and maintained by more 
rebreathing and conservation of the body’s store of 
-breathing and deficiency 
The rule 


carbon dioxid. excess of 
of oxygen are indicated by a cyanotic tint. 


for the anesthetist is: Keep the patient pink. 
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\ causal relation of the infectious diseases to non- 
suppurative nephritis, especially the acute form, is 
accepted, but our knowledge of the exact mechanism 
by which nephritis is produced is not satisfactory. In 
acute nephritis, where the closest connection between 
the specific infections and nephritis cxists, there 1s a 
consider bacterial action as the 
cause of the nephritis. In an excellent review of the 
literature, Herrick’ states that it is the common belief 
that nephritis in acute infections is due to toxins 
caused by the bacterial invasion of the body 
: some cases are attributed to 


tendency to 


cfrone 
il Lis. 


(of chronic nephritis, 
nonrecovery of the acute forms, while others are con- 
chronic infections, such as tuberculosis 
After disposing of these cases and those 
remain others 


NC ted W ith 
and syphilis 
there 


due to known poisons, 2s lead, 

so obscure in their etiology as to be attributed to 
metabolic products, or antinephritic toxins generated 
bv the body 


While studying the bacteriology of scarlet fever,’ 
we were surprised at the frequency with which bac- 
teria were found in the urine during the acute stage of 
the disease. It occurred to us that the frequency of 
nephritis as a complication of scarlet fever might be 


* Fs e Memorial Institute for Infectious Diseases and St. 
] Hospital, ¢ rr 
* Owing t I f s| Ss ar has been abbreviated in 7 
RNA ) ss f some the « reports rh plete arti 
n the a rs’ repriur \ py of the latter will sent | 
t nors request 
1. Herrick: In Osler and McCrae Modern Medicine, 1909, wi, 103 


1914, xv, &5 
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AND DICK 
due to excretion of bacteria through the kidney. Later® 
we had occasion to report the demonstration of large 
numbers of bacteria in the urine of two typical cases 
of parenchymatous nephritis. The work with which 
the present report is concerned can best be presented 
by discussing: (1) the bacteriology of the urine in 
health; (2) the bacteriology of the urine in diseases 
other than nephritis; (3) the bacteriology of the urine 
in nephritis; (4) the etiologic significance of the bac- 
teria found in the urine of nephritis, and (5) their 
importance in therapy. 


Il. THE BACTERIOLOGY OF THE URINE IN HEALTH 
Hort* found great difficulty in obtaining sterile urine from 
healthy individuals either by catheterization, or by collect- 


ing in serial glasses. He obtained positive cultures in all 
of ten cases in which catheterized specimens were examined 
Hort states, however, that in these cases the technic admitted 
of air contamination, that in which the 
outlet of the catheter was protected from the air, no growth 
was obtained. In a series of cultures of the urine in the 
bladder, obtained from animals by suprapubic puncture, the 
sterile. Hort used the urine culture 
medium, and, although an attempt was made to study the 
kind of bacteria obtained, no good idea can be obtained 


from cultures in fluid mediums as to the number or kind of 


and one case, in 


urine was itself as a 


bacteria present in healthy urine. The work of Davis’ is 
more satisfactory. In a series of forty-three cases he made 
cultures of 1 e.c. of urine on aerobic and anaerobic blood 


agar plates. In thirty-eight cases, no growth was obtained. 


In two cases, a few colonies of colon bacilli were found 
In two cases, several colonies of pseudodiphtheria bacilli 
grew, and in one case, gram-negative cocci developed. 
Leube’ states that the vesical urine under normal conditions 
is free from bacteria. A consideration of the bacteriology 


ot the urethra will explain the difficulty of obtaining sterile 
urine in health. Pfeiffer’ found pseudodiphtheria bacilli in 
per cent. of Ohlmacher,” in 
cases, found pseudodiphtheria bacilli in the anterior urethra 
It is stated’ that Staphylococcus aureus and 


83.7 cases examined. eighty 


in 12 per cent 


albus are commonly found in the urethra. Schenck and 
\usterlitz’” found the female urethra sterile in one half of 
the sixty cases examined. In others, with few exceptions, 


harmless bacteria were found. 


In order to find out the number and variety of 
vith our technic, the 
following cases were examined. Cultures of 2 c.c. 
of catheterized urine were made in deep tubes of dex- 
trose agar; aerobic and anaerobic cultures on blood 
ascites agar were made from the sediment of 15 c.c. 
of centrifuged urine. 


organisius obtainable in health 


Case 1.— Boy, aged 8 years, convalescing from scarlet 
fever. Urine was slightly alkaline to litmus; chudy with 
carbonates; no albumin; sediment negativ: Three culture 
tubes of 2 c.c. each were sterile, and a fourth tube showed 
one colony of pseudodiphtheria bacilli 


Case 2.—Normal pregnancy. No casts, albumin, leukocytes 


or erythrocytes. Cultures were sterile. 
Case 3.—Normal puerperium. No albumin, casts, red blood 
cells or leukocytes; cultures gave eleven large, yellowish 


colonies of staphylococci in 2 c.c. of urine. 
Case 4.—Normal puerperium. No albumin, 


cells or leukocytes. The cultures were sterile. 


casts, re d blood 


Dick, G. I nd Dick, G. R.: The Bacteriology of the Urine in 
Iwo Cases of Parenchymatous Nephriiis, Tut Journat A. M. A., Nov. 
1914, p 1661 
Hort: Jour. Hyg., 1914, xiv, 509 
Davis, Jour. Infect. Dis., 1910, vii, 599 
Leube, quoted in Kolle and Wassermann: Handbuch, 1914, i 


( 
7. Pfeiffer: Arch. f. Dermat. u. Syph., 1904, Ixix, 379 
8. Ohlmacher: Jour. Med. Research, 1908, xiv,. 109 
9. Kolle and Wassermann: Handbuch, 1914, iv, 36 
) Schenck and Austerlitz: Kolle and Wassermann, Jena, 1914, 


vi, 459, 
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It will be seen that the results from the examina- 
tions which we made agree with the work quoted. It 
seems fair to assume, therefore, that by catheteriza 
tion of healthy individuals, urine may be obtained 
which contains few or no organisms per cubic centi- 
meter, and that these organisms will be of the types 
described as inhabitants of the normal urethra 


riil URINI IN 
NEPHRITIS 


TERIOLOGY OF 
EASES PHAN 


ll. THE BA 
OTHER 
On account of the important bearing on the etiology 
of nephritis, the bacteriology in the diseases other 
than nephritis will be dealt with in detail 
A. The S pec ifr Infections f 
tance from the standpoint of epidemiology, the b 
of the urine in these diseases has received 


its impor- 


Because ( 


teriol gy 


much 


attention. 








Pasteur early demonstrated the excretion ! hrax | 
in the urine of animals afte dl he ¢ is d 1 d 
out the danger of spreading the infectior wa 
appears settled that t folls ng ns either 
specific organism or the virus of the disea excrete 


the urine: smallpox, hog cholera, glanders, pl 


cholera, erysipelas of swine, relapsi feve ‘ at 
times, tuberculosis, Malta fever, diphtheria 1 f t 
paratyphoid fever and, according to some, lepr fas] : 
found influenza bacilli in the urine following n attack of 
influenza Tunnichiff’~ found streptococe: in the urn t 
some time during the diseas« wer é f 
scarlet fever patients and we were able t cle 

similarity of the bacterial flora of the urine to that 

blood and the throat in the acute stage of the diseas« Phe 
frequency with which Klebs-Loeftler bacilli are preset n 
the urine of diphtheria patients 1s in me d t Ace l 
ng to Conradi and Bierast,” they occurred 11 cases 

{ 155 examined The bacilli were not numerous and 
occurred mostly during the first week of ( y 
were found in one case nine weeks d. Beve f 
diphtheria bacilli in all of ninetec S ec 
also in diphthet a Carriers some cast re issocia 
albuminuria and casts At least some of the bacteria were 
virulent. Koch” found diphtheria | lhi he uri e in 
only two of twenty-six cases examined. Both these cases 
were fatal 

According t Walsham Brow Walk 1 hers 
tubercle bacilli ma be excreted by apparent! normal 
k ane Vs. 

Concerning the presence f hoid hacill the u 
some interesting observations have bee m Met ( 
states that from 20 5 per « f all tl 1 uri es 
( tau e bacilli Sometimes eral indred mill 
excreted per da The | iran te I I n 
does 1 corre 1 I per ] 

T { before tl tl ( eek, il r 
curing cony I cence \c e ¢ ‘ ne he 
ciated 

B. Focal Infections—In contrast to the sp 
infectious diseases, we have been able to find but little 


concerning the 


other than those of the 
Kirk** is therefore especially interesting 


Kirk found the urine to contain bacteria u iri focal 
infections, especially surgical nd tl 
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value in prognos He 1 he t] 

of the ulna in which lococci were f 

] operation resulted u t iN l 
pneumococci trom the urine of a patient with a pne 


abscess 


lung 


We have had opportunity mal the foll 


t ns in this connec t 
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Since our report of the bacteriology of the urine in 
two cases of parenchymatous nephritis,’ we have 
cxamined eighteen cases, of which seven were acute 
nephritis and eleven chronic nephritis. These were 


cases of clinically typical nonsuppurative nephritis 


without, so far as could be ascertained, lesions of the 
urinary tract other than nephritis. No cases with posi- 
tive Wassermann tests, or evidence of active tubercu- 
losis, are included in the series. Catheterized spect- 
mens of urine were obtained with as much care as pos- 


le to avoid contamination. Tart of this urine was 
sedimented at high speed (from 5,000 to 3,500 revolu- 
tions per minute), and cultures from the sediment made 
ecrobically and anaerobically on goat's blood ascites 

r or human blood agar, slants. Two c.c. of uncen- 
triftuged urine were mixed with melted dextrose 
at 40 C. (104 F.) in deep agar tubes and incubated at 
from 35 to 37 C. (95 to 98.6 F.). Asa rule, the exam 
inations of these cultures were made at the end of a 
week or days. It was seldom that growth was 
than forty-eight hours. 


agar 


ten 
obtained in less 


Case 10.—Searlatina, chronic mitral stenosis and insu‘fi- 
cieney, myocarditis, acute nephritis in a woman, aged 
Histor f measles, diphtheria, pertu varicella, mum; 

Blood pressure, 130 mm. 

Qn admission the urine was yellow, slightly clouded; 
1.022 in specific gravity; containing albumin and an e 
mous number of finely and coarsely granular casts; some 
leuk es, ne small round cells, and spherical and peat 

epithelial cell \s pi 1 recovered, the wut 
gradually became normal, and at time of discharge, th 
was 1 evidence of nephrit 

In shake cultures made with 2 c.c. of urine, the colonies 
wert numerous to count: they consisted of a small bacil 
] yram-negative, anacrobic; growth on blood ascites agat 

ed of minute, transparent colonies; no change in 
ni n apparent; growth on ordinary mediums not obtained 

CA 11.—Diphtheria, acute hemorrhagic nephritis in a 
\ n, aged 28. The urine was cloudy, brown; showing 

imin, coarsely and finely granular casts, which were not 
especially numerous; some leukocytes, small round cell 

cal and pear-shaped epithelial cells, and numerous 
( hrocytes. The urine remained brown for a week \ 
catheterized specimen, taken seventeen days atter the onset 
nephritis and after the urine had returned to a natural 
w col still showed in the centrifuged sediment m 
‘ cytes, ne leukocytes, small round cells, epithelial 
( nd ¢ irsely and l eranular casts Before 
le the h S] l. the urine had become normal. | 
‘ ¢ numerous small colonies in 2 c.c. consisting 
cilli and cocci. The bacillus was small, gram-negati 
naerobic: growth on blood ascites agar in minute, trans- 
pare colonies: no change in the blood; growth on ordinary 
mediums not obtained. The coccus was gram-positive; only 
one colony and this did not grow in transfer. 
Case 12.—Diphtheria (severe), acute nephritis (mild), in 
1. aged 8 vears, who had had scarlatina and meask 

(On admission a few hyaline casts were found in the urine. 
\ catheterized specimen taken two weeks later contained a 
tri of albumin and a few hyaline and finely granular casts, 


Four weeks after admission, 


: | 
er albumin not 


nc erythrocytes or leukocytes. 
it] casts. 


showed a good 


the urine showed ne 
Blood 
l< cci at the end of 


chains of 


growth of stre p- 
gram- 


ascites agar slants 
twenty-four hours. 
moderate length, both 
growth on blood agar, delicate and 

without change in the blood. Shake cultures 
of urine showed in each tube several colonies of pleo- 


hey were 
ac rol ic 
transparent 


with 


ve, in and 


Ler bic 
made 


& U4 
I rphic, gram-positive bacilli resembling in size, morph |- 
ey and staining, diphtheria bacilli. 

Case 17.—Bronchopneumonia; pleurisy with effusion; 


pyorrhea alveolaris; cardiac hypertrophy; acute exacerba- 
tion of chronic nephritis in man, aged 33, who remembered 


illness. History of headache, two years; 


no previous 


AND DICK Jour A M A. 


four weeks: 


couch one wecl 


polydypsia; dyspnea; edema 

vomiting two davs; pain in lumbar region; coma. Blood 
pressure, 190 mm. The urine was voided involuntarily in 
small amounts; brownish in color, heavy precipitate of albu- 


min: hyaline, and finely and coarsely granular casts; 


numerous erythrocytes, fewer leukocy 


many 


tes; spherical and pear 


shaped epithelial cells. As the patient improved, the urine 
increased in volume to 3,000 c.c. in twenty-four hours; 


erythrocytes disappeared; casts per- 
albumin in -four hours, 6 gm. The c 
urine were too unt. They con 
(a) Pseudodiphtheria bacillus, beaded, barred 


specific gravity, 1.007; 


sisted; twenty jonies 


from 2 cc numerous to c 
sisted of: 
and clubbed, aerobic, in grayish, translucent colonies from 
pinpoint to 15 mm. in diameter; blood 


growth on ordinary mediums; lactose, mannite and dextrose, 


good 
+4 woe 


unchanged ; 


unchanged ; milk, gradually made alkaline. Eight agar slants 
injected subcutaneously did not kill a guinea-pig. (>) Strep 
tococci, gram-positive, in short chains; better growth 
acrobically ; dextrose and lactose, acid; milk, acid and coagu 
lated; mannite and blood, unchanged. (c) Bacilli, small, 
anaerobic, gram-positive ; best vrowth on bl od ava’; blood, 


unchanged; growth on other mediums slight and mediums 


ulic hange d 


Case 18.—Chronic nephritis; acute exacerbation in man, 
aged 35, who had been sick one week complaining of head 
ache, edema, pain in epigastrium, vomiting, and dark and 
scanty urine. Heart hypertrophied. Blood pressure, 170 mm 
The urine was brown, with heavy precipitate of albumin, 
many hyaline casts, some granular casts and erythrocytes, 


few leukocytes and epithelial cells. 
teen colonies developed 
in pure culture, in fairly 


In the cultures, seven 
from 2 c.c. of urine; 


long chains of oval, gram-positive 


streptococct 


cocci; better growth aerobically; moderate hemolysis; col- 
onies Opaque, whitish, from 1 to 1.5 mm. in diameter; 
dextrose, lactose, milk, acid; mannite unchanged. Growth 
in boutllon formed a white sediment of small, sphcrical 
colonies, leaving the fluid above clear. 


chronic 


Wrote 


! 


Case 19.—Bronch arteriosclerosis, 


rephritis in man, 


pneumonia, 
deaf and dumb 


chest 


aged 72 Patient 


that he had had cough and pain in five « 
180 lost ; 


slight cardiac hypertrophy ; 


On paper i\> 


Blood 


the cervical lvmph glands; 


pressure mm. Teeth shght enlargement of 


small 


area of bronchopneumonia 1n right axilla. Urine had specific 


gravity, 1.021, trace of albumin, many hyaline and finely 
granular casts, no erythrocytes or leukocytes. No growth 
was obtained in dextrose agar shake cultures. On blood 
ascites agar slants, aerobic and anaerobic, many colonies 
were obtained of: (a) Pseudodiphtheria bacilli, gram-posi 
tiv beaded and clubbed, growing both aerobically and 
anaerobicall blood, unchanged; milk, alkaline: lactose, 


: re .J 1 
and dextrose agar, unchanged; small, gravish-white, 


} 


opaque, convex colonies ( Cocci, small, gram-positive, 
strictly anaerobic, occurring singly or in clusters; growth 


very delicate one of pinpoint, transparent colonies; growth 


on ordinary mediums gvod without change in reaction of 


dextrose, lactose, mannite, saccharose or milk; blood 
unaltered. (c) Bacilli, small, gram-negative, pleomorphic, 
showing clubbing at height of growth (forty-eight hours), 
anaerobic; pinpoint, transparent colonies on blood ascit: 


without change in medium; no growth on ordinary 


mediums. 
Case 20.—Diffuse 
on both blo 


agat 


dilatation aorta (Wassermann reaction 
“| and spinal fluid negative), extreme cardiac 


hypertrophy; uterine fibroids and hemorrhages; chronic 
nephritis in woman, aged 45. Patient denied all infectious 
diseases, saying that she had never been sick in her life 
No headaches or edema. Blood pressure, 240 mm About 


1,000 c.c. of urine in twenty-four hours; with specific gravity, 
1.016; containing albumin, a trace at times; at other times, 
none; hyaline casts few but constant. Cultures from 2 c.c. 


of urine gave from fifteen to twenty colonies of a small, 
pleomorphic bacillus, sometimes slender, sometimes plump; 
showing marked beading and clubbing at height of growth 
(forty-eight hours), gram-negative, anaerobic; no growth on 
ordinary mediums; on blood ascites agar, minute, transparent 


colonies; no change in the blood 
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Number 1 


In the accompanying table the organisms on the left tendency to bizarre fort | ! ite 


of the heavy black line are those found in the urn large 
of healthy individuals As might be expected, they 
were found in many of the cases of focal infection jy j@v. THE ET . FICANCE HE BA : 


nephritis It is the presence of the organisms to the 


right of the heavy black line that indicates a varia- The constancy ith whi teri lint 
tion from the normal in the bacteriology of the urin urine of nephritics once that 1 1) 
In this group streptococci occur most frequent] cause t disease Lhe ever, t 

| e o1 Ss were pl in tl urine of f Ir pres ( ! | tor 

1 trons In I ir Oo! ( ( ( 1 ed, and 1 e] m tin pre ‘ ia 

ot 1 twenty cases otf m is ihe various str 1 ( i ‘ 

t ccl were not ideniical, but varied derably 1 ‘ the m 

th cultural character ine ¢ ns ( ire me 

are peculiar to nephritic 1 for the mi part I { is 1 \ 
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| I } 
{ Cc} ( ne 
( ne} 
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‘ ( r 
Cc} D 
( s f prev t 
classed as small, gram-negative, or ram-posit 1. In tl ses in which it { ve found 
mere hic, pleom rphic bacilli It 1s Way The ti uring 11 
that these organisms are identical, but they at | t medium for 
very closely resemble one another. Gram stain w 2. It was 1 le number es ta find 
often an unsatisfactory means of differentiation, a of infection 1 hich tl 
it was not strongly positive or negative They ar that of 1 { ot 
cultivated with considerable difhculty They ry \ I reported pre usly® 1 1 ¢ nt! f 
without hemoglobin, but not without ascites or serum \ second e (Case 14) had the 7 f 
They are strict anaerobe It may be noted that they otitis 1 . a hemol 
resemble closely the bacilli described by us in anaero!ne identical with that found in t Phat 
cultures of the throat, blood and urine in scarlet fever teria ti h focal infect re fi 
in which nephritis 1s so common. In four cases these urine without nephritis is shown by the ) of 
organisms were found in pure culture. Cases 15 and = and by Ca 9 of our seri f { 1 inf 
Ly lacked both streptococet and the sm ll, pleomorp! ic which the treptococcus and } if cat 
organisn he peculiar anaerobic, curved, pleomor were tound both in the focal infectior nd an thi 


phic, gram-positive organism found in these cases uri lhe easiest explanation of 1 issumes 1] 
somewhat resembled diphtheria bacilli, showed more the bacteria in the focus of infeet in ent 
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0 the blood stream and are excreted through the 
adneys. 

3. The opportunity was afforded by necropsy to 
obtain bacteria directly from the cortex of the kidney 
by means of cultures of the kidney tissue. The kidney 
was obtained from a fatal case of diphtheric neph- 
ritis without endocarditis. The following bacteria 
vere found: innumerable colonies of virulent diph- 
theria bacilli; few staphylococci, and streptococci. It 
will be seen that even in diphtheria, in which there is 
preeminently a local production of toxin and not so 
extensive invasion of the blood stream, bacteria were 
isolated in large numbers from the nephritic kidney. 

\ number of attempts have been made to isolate 
bacteria from the kidney of nephritis. 


‘ 
t 
] 
' 


Phus Councilman” made cultures from forty-nine cases of 
cute and subacute nephritis, and found bacteria in the 
kidney only in cases of general septicemia. The cultural 
methods which he used, however (aerobic cultures on 
Loeffler’s blood serum), were inadequate Srewer” made 
cultures of a kidney which he removed from a case of post- 
carlatinal nephritis. The cultures remained sterile after 
three days. He does not mention the cultural methods used. 
Heyn*™ described a nephritis due to tubercle bacilli in which 
there was connective tissue proliferation without tubercle 
formation. He was able to demonstrate tubercle bacilli in 
the lesions of such kidneys. That bacteria are found in the 
kidneys of fatal cases of scarlatina we were able to show 


in a study of the anaerobes associated with the disease. 


From these considerations, and the facts presented 
concerning the excretion of bacteria by the kidneys in 
various infectious diseases, it seems most likely that 
the bacteria of the urine in nephritis reach the kidney 
through the blood stream. They may or may not mul- 
tiply in the urine. 

lhe auestion arises as to whether the injury to the 
kidney present in nephritis is the effect of the organ- 
isms found in the urine, or whether the kidney, injured 
from other causes, 1s permeable to bacteria in an 
abnormal degree, thus accounting for the organisms 
present in the urine. The following case of chemical 
nephritis caused by phenol (carbolic acid) poisoning 
lie Ips to decide this question: 

Case 30.—Hungarian, aged 27, no history obtainable, except 
that he took phenol. The physical examination was negative 
except for severe erosions of the cheeks, tongue, roof of the 
mouth, and the throat. The urine on admission showed many 
erythrocytes, some blood casts, some leukocytes and much 
albumin. In a few days the urine became normal. Cultures 
taken at the height of th nephritis yielded in 2 c.c. of urine 


three colonies of Staphylococcus albus. 


The bacteriology in this case of chemical nephritis, 
then, resembles the bacteriology of the urine in health 
rather than that of the urine in other cases of nephritis. 
(his case, although far from conclusive, would indi- 
cate that the bacteria found in nephritic urine are not 
simply the result of an increased permeability of the 
kidney. The question, then, must be considered as to 
whether the bacteria found in the urine are the cause 
of the associated nephritis, or are excreted in much 
the same manner as are the specific organisms of the 
infectious diseases. It may be stated that it is precisely 
in those diseases in which bacteria, or specific viruses, 
are frequently found in the urine that nephritis most 
often occurs. ‘There is some discussion as to whether 

5. Councilman: Medical and Surgical Reports of the City Hospital, 
foston, 1897, p. 3 
7 ‘Brewer so Jour. Urol., 1913, ix, 549 


} 


Heyn Virchows Ar f. path. Anat., 1901, clxv, 42. 


Jour. A. M. A. 
uLy 3, 1915 


or not the passage of bacteria through the kidney with 
absolutely no resulting lesion is possible. In typhoid 
fever we have the best example of what appears to be 
an excretion of' bacteria by clinically normal kidneys. 
Typhoid bacilli are usually found in the urine, not 
during the period of bacteremia, but later in the dis- 
ease or during convalescence. Kanjajeff** examined the 
kidneys of patients excreting typhoid bacilli through 
‘linically normal kidneys, and found small foci of 
necrosis under the capsule of the kidney. He obtained 
typhoid bacilli in culture and demonstrated the bacilli 
in sections from such foci. Again Wyssokowitsch*® 
did not find elimination of bacteria in the urine after 
injection of large numbers into the blood, except when 
the kidneys showed evidence of injury. It must be 
remembered that such injury may be very small; in 
some cases, only such as might result from the reten- 
tion of the bacteria for a short time in the kidney 
capillaries. .Pernice and Scagliosi*’ inoculated from 
0.25 to 2 c.c. of broth cultures of anthrax and Bacillus 
pyocyaneus into guinea-pigs, rabbits and dogs intra- 
venously, intraperitoneally and subcutaneously, and 
observed two hours later hemorrhages and desquama- 
tion of the epithelium of the tubules and glomeruli. 
It is plain that while the possibility of bacteria pass- 
ing through the kidney without the production of 
lesions is questionable, there is no doubt that such pas 
sage does frequently result in injury to the kidney, 
variable in extent. 


V. THE PRODUCTION OF EXPERIMENTAL NEPHRITIS 
BY MEANS OF THE BACTERIA FOUND 
IN) NEPILRITI URINE 


From the consideration of the effects of the passage 
of bacteria through the kidneys, it would be surmised 
that experimental nephritis in animals might be pro- 
duced by bacteria, and considerable work along this 
line has been done. 


As early as 1888, Roux and Yersin™ produced congestion 
and occasional renal hemorrhage by the injection of diph- 
theria toxin into animals. Lyon* produced round-cell infil 
tration by injection of diphtheria toxin. Frothingham,® in 
a more recent investigation, concludes that the vessels of 
guinea-pigs and rabbits are not susceptible enough to diph- 
theria toxin to make it appear hopeful to secure permanent 
renal lesions with sublethal doses. Pernice and Scaglios: 
studied the effect on the kidneys of injections of B. anthracis 
and B. pyocyaneus in dogs. They obtained hemorrhage and 
desquamation in tubules and Bowman's capsules with epi- 
thelial degeneration and the urinary findings of nephritis. 
They mention that injection of live bacteria is more eftective 
than injection of filtrates. Le Count and Jackson" = studied 
the renal lesions in rabbits inoculated with streptococci. 
They described degenerative, exudative and_ proliferative 
changes. Longcope” produced round-cell infiltration by 
repeated injections of horse serum. Le Count and Jackson 
emphasize the need of careful examination of control animals 
in studies on experimental nephritis. Dayton™ compared the 
urinary and necropsy findings in dogs, in 47.6 per cent. of 
which he found chronic nephritis, and concluded that repeated 
urinary examinations would reveal the presence of such 


nephritis. 





28. Kanjajeff, in Koll ind Wassermann: Handbuch, 1914, iii, 768. 
29. Wyssokowitsch in’ Kolle and Wassermann Handbuch, i, l 
30. Pernice and Scagliosi: Virchows Arch. f. path. Anat., 1894, 


cxaxxvill, 521 
31. Roux and Yersin: Ann. de l'Institut Pasteur, ii, 629. 
32. Lyon: Jour. Path. and Bacteriol., 1903, xxviti, 430. 


3. Frothingham: Jour. Med. Research, 1914, xxx, 365 
34. Le Count and Jackson: Jeur. Infect, Dis., 1914, xv, 389, 
35. Longcope: Jour. Exper. Med., 1913, xviii, 678. 
36. Dayton: Jour. Med. Research, 1914, xxxi, 177. 
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Experiments were made on animals in_ whicl Apri 


repeated examinations of the urine failed to reveal ‘ 
any evidence of kidney lesions. The animals were kept 


under observation in a metabolism cage. The effect Ex 


of injections of each of the two groups of organisms ana 


most commonly found in nephritis was observed, that 
is, streptococci and small anaerobic bacilli 


M 
EXPERIMENT 1.—Dog received an intravenot njectior 
the gr vtl it n six sla s f tl bacill I ( ( 10 M 
carlatinal nephr The 2g t was ve cl | 
the fluid less than would a single sla t bac l 
The injection w followed in al t ‘ | e1 t ( 
l ni r, involuntary urina 1 ( M 
sions and coma Tr) 1 I is ma | n the af M 
1 1 The a yr ed the | \ ge nignt ey ne the « \ 
involuntary detecation occurred, but no urinat The 
mortem examinatior cl ell the | 
kidneys. The bladder was « 
EXPERIMENT 2.—I it receive wo of 
I m Ca <U 
Marcl 24 Urine negative « Ss ce M ( ] I ( 
intravenously the growth { n | ( \ 
March 25 Rect Init ! ] tl ] Tt T 
re slants \ 
Marcl 26 I 1 | | l | m 
ur ( I m bl ct \\ i ] pre \y 
(Pu test): 4 r leuko | il « ‘ ] 
readily, leaving sm urf The « Ce ‘ 
cortex light in color and bulging 
Ex MENT 3.—Rabl rece 1 thre f : 
bacilli from ¢ e 20 , 
M rch 16 [ negat ( Rect ' 
vel ly 
March 17: Urine ne it ( | i CC I ( or 
for lants intrave is] aint 
M ( 18 Urine sl] ved a t ( of al 1 tew 
hy ili ce ¢ ts ', . 
March 22: Urine negati Received ga lants | 
animal died aln m¢ cl \ ( ] | " 
toneum col s 10 cx f clear, col le I ( 
< uins 1 c.« f similar fluid Renal capst ) ! 
I g woth surfac cut surface s ( Sr 
col and | ring t king bscur | ‘ 
ti f cell f glomeruli id convolut t 
fille with de | H cells : : 
‘ 
lex M r4 Ral rec ed re 
1 I } rqu 1 S I { nN It ( ( 
\ r¢ | ul ! l I | ; 
March 29: Urine negat | ed four sl 5 
1 sly and-one slant hbcutaneous! 
Marcl 0 | ne negative | ed six slant 1 ( 
neousl 
] ] Uru negative Rec ed fou ( 
growth) intrave us] I 
April 2: I nevative Rec vi I ] ( Q 
intravenously 
April 8: Urine, twe four-hou { ! Re M 
nve slants intrave s] M 
April 14: Urine: albumin and mat ‘ lial cel 3 
casts found M 
April 15: Urine: albumin present, no casts found M 
\pril 16 Urine albumin prest i 1 ( 5 ‘ 
Rec ed e slat intravenous! 
\pril Urine il Mn 1 F y { 
( { I let cvtcs : 
\pr ; 2 l 1m s \\ 1 trace I Ibu | 
and granular c f leukocyt 
\pril 24: | ( slants intravet ] M 
April 26: I ] 1? 1) hy iline ¢ a tew fit 
nular casts, no albumin 
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The necropsy was negative except 
cloudy degenet n of the liver and kidney changes. The 


were swollen; 


the capsule stripped readily, leaving 


a oth, slightly mottled surface. The cut surface was soft 
nd light colored with very indistinct markings. Microscop- 
ally, the kidney showed degeneration and desquamation of 

( elium of the convoluted tubules and Bowman’s capsule. 


hese experiments show that the bacteria isolated 
from the urine of nephritis are capable of producing 
both the urinary and the anatomic findings of neph- 
That they are capable of producing some of the 
ymptoms of nephritic intoxication is shown by the 
following observation: In Case 21, the patient had com- 
plained of very headache and some nausea 
after meals for After these symptoms 
had subsided under treatment in the hospital, a vaccine 
prepared from the organisms found in the urine was 
injected in the hope of producing a beneficial effect. 
\ first !4 million organisms subcutane- 


severe 


seven years. 


injection of 2 
ously was followed by headache and nausea, which the 
patient described as similar to those of which he had 
previously complained. These symptoms, which were 
not associated with a rise in temperature, reached their 
height a few hours after injection and persisted for 
about forty-eight hours. A and third injec- 
tion were followed by similar symptoms, so that the 
dose of vaccine had to be reduced, although the initial 
dose was small as compared with the customary dosage 


second 


of vaccines of other organisms. 

It has been commonly assumed that the symptoms of 
intoxication in nephritis are due to retained metabolic 
From extirpation experiments, Fischer*? 
concludes that the loss of renal tissue is not sufficient 
to explain the toxic phenomena of nephritis. The 
toxicity of the bacteria of nephritic urine as shown by 


products, 


nimal experiments and by vaccine is for this reason 
of added interest. 

Though pathogenic bacteria were present in the 
urine of all our cases, except that of chemical nephritis, 
it seems unlikely that there are no cases of nephritis 
due to soluble t \ bacteriologic study of 


the urine is, therefore, of primary importance in every 


toxins alone. 


case of ne} hritis. 

The excretion of bacteria through the kidneys in 
focal infections and in acute infectious diseases indi- 
ates that both prophylactic and curative measures in 
cases with positive bacteriologic findings should be 
directed toward (1) removal of foci of infection from 

hich bacteria might enter the blood stream, and when 
this is impossible, as in the acute infectious diseases, 
toward (2) minimizing their action on the kidney. 

()f the drugs which act as urinary antiseptics, hexa- 
methylenamin is most efficient. Hinman** reached the 
conclusion that hexamethylenamin in 15-grain doses is 
of little antiseptic value at the level of the kidney, as 
he did not find formaldehyd in quantities sufficient to 
inhibit bacterial growth in urine obtained from the 
renal pelvis. Clinical experience, on the other hand, 
has demonstrated the efficiency of hexamethylenamin 
in freeing the urine of typhoids from the bacilli.*° 

We have already pointed out that in typhoid, the 
e present in foci within the kidney tissue. 
ble work has been done on the use of hexa- 


baci at 
Considera 
methylenamin as a preventive of nephritis in scarlet 


7 rischer, M IH Edema and Nep! 


tis, New York, John Wiley & 


1913, viit, 235 


Hinmas rr. Am. Assn. Gen. Urin. Surg., 
. a Infectious Diseases, 


Therapeusis of 


av 3, 


fever. From Griffith’s*®? review of the literature, it 
appears that most observers have found it of value; 
but there are those who assert that it is of no use. The 
discrepancy in results might be explained by failure to 
control the dosage by testing the urine for formalde- 
hyd. Controlled in this way, the results in a series of 
cases to be reported from the Durand Hospital of the 
Memorial Institute for Infectious Diseases are encour- 
aging. 
The danger of hematuria might be taken as a con- 
traindication to the use of hexamethylenamin in neph- 
ritis. It was given in Cases 10, 13, 14 and 17 of acute 
nephritis and in Cases 18, 21, 22, 24, 26 and 27 of 
chronic nephritis in this series and in the two cases 
previously reported. Care was taken to employ the 
smaliest dose which gave a positive test for formal 
dehyd in the urine with the phenylhydrazin nitro- 
prussid test. There unfavorable results, 
except in Case 21, when an attempt to give as large 
the patient could tolerate was followed by 
vesical irritability and hematuria. 
subsided on stopping the drug. 
In cases of chronic nephritis with positive bacterio- 
logic findings, the advisability of giving autogenous 
has been 


were no 


doses as 


These symptoms 


vaccines is naturally to be considered. It 
tried in too few cases to warrant any conclusion as to 
its efficacy. The effect of vaccine in Case 21 indicates 
that if it is employed, the toxicity of the organisms 
should be taken into account in determining the dosage. 
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DIFFERENCES IN THE DIGESTION IN 
ADULTS AND INFANTS 
J. F. McCLENDON, Pu.D. 
Instructor in Physiology, University of Minnesota Medical School 


MINNEAPOLIS 


The differences in the digestive process in adults 
and infants have been the subject of so many contri- 
butions that it would be impossible to review the litera- 
ture in a paper of this length; but some recent work 
is of especial interest in shedding new light on this 
subject. We are still very ignorant of the chemical 
nature of the digestive enzymes, but are learning more 
of the conditions under which they act. 

Sorensen! has made careful studies of the relation 
between the acidity or alkalinity of the solution and 
the rapidity of the action of different enzymes. The 
acidity is measured by the concentration of the hydro 
gen ions. The optimum concentration of hydrogen 
ions for peptic digestion was found to be about 0.04 
normal, and the rate decreased if the acidity was 
increased or decreased. At about 0.0001 normal it was 
about a half to a fifth as rapid, and at about 0.2 nor- 
mal it was about 0.9 to 0.5 as rapid, depending on the 
duration of the experiment and the method of analysis. 

It is well known that trypsin acts better in an alka- 
line medium, and Michaelis and Davidsohn? have 
shown that its action decreases as the alkalinity 
decreases, and still more if the solution becomes acid, 
so that at a hydrogen ion concentration of 0.0001, it 





40. Griffith, in Forscheimer’s Therapeusis of Infectious Diseases, New 
York, 1914, i, 133 

41. Simon: Ztschr. f 

1. Sorensen, S. P. L 


Michaelis and Davidsohn: 


Urol., 1914, viti, 253 
Biochem. Ztschr., 1909, xxi, 131 
Biochem. Ztschr., 1911, 


xxxvill, 280. 
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ceases altogether. Rona and Arnheim’ have found as acid as the adult stomach. The question 


the same thing true of erepsin to what t | t 1 the ( 
lt occurred to me that the rate of digestion in the does not wait to be digested befor: 
stomach and intestine might be studied by continuous stomach, and when the acidity is high enough f 
observation of the hydrogen ion concentration For tein digestion, there i en e digest 
this purpose new apparatus was perfected,* one method A study of the duoc ott rg 
bet ¢ the construction of a hydré gen electrode whicl in explanation of thi Ol I Ole 
cf ld be ] ered into the stomach In tl \ y cur s l ts | ( ec 1 
were plotted of the rise in aci vy in the i Like le ( ( ( it \ Le ‘ ( ‘ 
other method consisted in the use of Einhorn duo ( of \ 
denal tube kept 1n the stom h considerable pept Lion « 1 ( " 
\lthough all the determinations were made with the to the careful studies of ! r 
hvdrogen electrode, the indicator method of determi looked for at found to be 
ing the reacti WV test Whe the s inf el ! 
lready colored, indicator ] ; e fe lt ode ent 2 ( 
better than the solution () iry indicator p ution of « { ( 
are not always sensitive enough. It is better to 1 ‘ 1 
Schleicher and Schull’s ash-free filter paper No 9 4 \t t end of 
in a solution of the dye and dry it. In case of anatural edestin w rr 
indicator, if it will dissolve in absolute alcohol, thi rated si 
olution is used to color the paper in order that no s OSE ONIN 
may be transfet1 l to the pape he edge of 1 I ly 
paper 1s touched to the solution, and as tl olut Pry 
rises in the pores of the paper, the coloring matters of ite a ition of 
are precipitated in the pores; but the acid or alkali hours u t It seer 
rises higher and gives the « racteristic reaction wit indant t msin, he 
the indicator above the place where the color of the — the 
sample is precipitated. Pure water rises still hig! tw 
theretore the upper limit of the moist area should not precipi d neuts 
Cc take to indi e the reacti 
Che hydroge concentrations at which some 1 ( the 
cators change the contents of the digestive tract Is s S 
is follows: methyl violet and tropeolint 00, O. occur simt 
dimethylamidobenzol, 0.005 ; congo, methyl orange and or not this react is] tain ileus 


alizarin, 0.0001; litmus and p-nitrophenol, O.00001 to our inability t 
neutral red, 0.000005 ; rosolic acid, O.QO00005 ; phenol data must be used in thi | f 
phthalein, 0.00000005 infant are 


It was found that the heavier the meal and the more 1 Ine } rt t] 
protein It « Laine t| more s] | thre I ( I | . 
\fter the crage ni l, however, the ( s t 
11] du r the hou n lowly du ng t ( { 
second hour and remat t it iring ult d I contents ( 
thir | { nd ft ii Du ao t | ! tiie 
very li e€ peptic aige l can 1 7) ( | 1 1 ik 1 | 
rapid digestion is delayed il from two to t l ex U. WIZ 


cidity an hour sooner Lhe acidity rises to tts 1 ( 

mum an hour s er in some stot hs I t ¢ 
1 tl ( ton re ¢ { | thre 

ooner tl the others, |! hence n I f ol 


i ! it was vcs \ | 1 ‘ I 1) ‘ 

Sedewick in the same way so far as was practi nsequentlhy 

In this work Dr. Rood Tavlor assisted, and coll 

all samples. The acidity of the infant’s stemacl f lt 

the first month) remains nearly stationary during the cClally rch in lipase l1 clit to the | 


first hour, after which it rises steadily until the next mother mil the stomacl | 
meal, and if 


this is delayed four hours it may become _ the fat-sj of th | content 


Measuring Hydrogen Ion Concentrations, Am. Jour. Phy — Aue , 
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delicate, and if any difference existed, it should have 
heen detected. The failure to find a difference indi- 
cates that the lipase coming from the stomach is so 
abundant as to make the detection of pancreatic lipase 
in the mixture dificult. At any rate, the fat-splitting 
ction of the duodenal contents is very rapid in an acid 
medium, and since there is no starch to be split, there 
Is nO reason to suppose that an alkaline reaction is nec- 
essary for the infant’s digestion. 

Since the infant may some day become a man, the 
question arises as to what becomes of the digestion im 
the transition process. We observed that the infant's 
duodenum is not too acid for tryptic digestion, and 
therefore, when the acidity of the intestine in the grow- 
ing child decreases so that peptic digestion can no 
longer take place, it is still equipped with an efficient 
agent for proteotysis. 

rhe study of the acidity of the stomach during this 
transition period was begun by Huenekens.* He found 
that the acidity of the infant’s stomach remained low 
it least five years if it was fed on milk, but on a mixed 
diet excluding milk and including meat, the acidity of 
the 17-months-old infant is sufficient for peptic diges- 
tion. The proteins of the milk bind and partially neu- 
tralize the acid. My results indicate that no stimulus 
is necessary for the secretion of acid, but the question 
could not be decided without finding some means of 
estimating the total quantity of acid secreted, which 
cannot be done by the titration method unless carbon- 
ates and phosphates and proteins are entirely excluded 
from the stomach. 

Since writing this paper I have read that of Rehfuss, 
Bergeim and Hawk’ describing acidity curves by the 
titration method. Their curves rise more rapidly and 
then fall. The rise is probably due to the use of the 
I-wald meal with low acid binding power, and the col- 
lection of the sample next to the wall of the stomach. 
the fall may be due to the regurgitation of duodenal 
contents. My curves are not complete, and hence show 
no fall at the end. 

SUMMARY 

The acidity of the stomach and reaction of the duo- 
denal contents was measured by means of hydrogen 
electrodes. Indicator papers were calibrated so that 
clinicians may determine hydrogen ion concentrations 
approximately, 

\fter a normal meal, the acidity of the adult stomach 
reaches its maximum in from two to three hours, the 
rise in acidity being more rapid the lighter the meal. 

lhe height to which the acidity rises varies with the 
individual, the highest observed in a normal individual 
being 0.1 normal (about 0.4 per cent. of pure hydro- 
chloric acid). The hydrogen ion concentration of the 
duodenal contents is 0.00000002 normal. This is 
slightly alkaline, since that of pure water is 0.00000011 
at 25 C. (#7 F.). 

The acidity of the infant’s stomach rises slowly after 
the milk begins to leave it, and four hours after nurs 
ing may be the same as some normal adult stomachs. 
Phat of the gastric juice of the new-born is 0.005. 

The acidity of the duodenal. contents of the infant 
is 0.0008, and hence it is probable that both peptic and 
tryptic digestion take place in the intestine of the 
infant. Pepsin was always found and was apparently 
more abundant (active) than the trypsin. 

8, Huenekens: Ztschr. f. Kinderh., 1914, xi, 297 


Rehfuss, M. E.; Bergeim, Olaf, and Hawk, P. B.: Gastro-Intestinal 
St es, II, The Fractioaal Study of Gastric Digestion, THe Journal 


AUTOSERUM THERAPY IN THE’ TREAT- 
MENT OF PSORIASIS AND OTHER 
SKIN DISEASES * 


j. SCOTT WILLOCK, BS. M.D. 
Assistant in Dermatology, Medical Department, Johns Hopkins 


Unive rsity 


BALTIMORE 


Stimulated by the striking results recently obtained 
by Gottheil, and partially confirmed by Fox? and 
Hilario,® in the treatment of psoriasis by autoserum 
therapy, a careful trial was given to this method of 
treatment during the past winter at the Johns Hopkins 
Dispensary. 

Previous to Gottheil’s articles in 1914, autoserum 
therapy had been used spasmodically in Europe in 
ditferent cutaneous diseases with greatly varying 
results. References to this literature are given in the 
articles mentioned in the preceding paragraph. 

TECHNIC 

We used the same general methods in all of our 
cases. From 80 to 100 ¢.c. of blood were withdrawn, 
usually from a vein at the bend of the elbow, and cen- 
trifuged as soon as it had clotted. From this amount 
of blood, from 25 to 45 ¢.c. of serum were obtained 
and immediately injected intravenously into the patient. 
A period of from three quarters of an hour to two 
hours elapsed from the time the blood was withdrawn 
until the serum was injected. 

The great difference in the time required for the 
treatment is‘accounted for chiefly by the way the blood 
acted during centrifugalization. The blood from one 
patient would require only from five to ten minutes to 
separate, giving a fine clear serum; whereas another 
patient’s blood would not give an equally good serum 
after an hour or more. This difference was observed 
with bloods which were put in the centrifuge at the 
same time, showing that it could not be due to any 
mechanical defect in that instrument. The amount of 
fat in the serum, which causes it to be cloudy when 
the blood is drawn shortly after meals, did not seem 
to bear any relation to the time necessary for this 
operation. The bloods of the three cases of dermatitis 
herpetiformis were remarkable for the rapidity with 
which a clear serum separated, the time required never 
being over fifteen minutes, and sometimes only five 
minutes was necessary. On the other hand, the blood 
in the three cases of eczema separated with great diffi 
culty, and it was almost the rule that after an hour or 
more the serum was still not clear. In the cases of 
psoriasis no constant rule was observed, but the blood 
of individual cases usually acted the same at the differ- 
ent treatments. 

The following dermatoses were treated: psoriasis, 
10 cases: eczema, 3 cases; dermatitis herpetiformis, 3 
cases ; chronic urticaria, 1 case ; lupus erythematosus, 1 
case. These cases were all given four or more injec- 
tions. A number of other patients were given only 
one or two injections, but as they did not give the 
treatment a fair trial, they are not included in this 
report. 


* From the Dermatological Clinic of the Johns Hopkins Hospital. 

1. Gottheil and Satenstein: Med. Rec., New York, 1914, Ni 14, 
p f ) 

2. Fox, Howard: Autogenous Serum in the Treatment of Psoriasis, 
Tue Journat A. M. A., Dec. 19, 1914, p. 2190. 

3. Hilario: Jour. Cutan. Dis., November, 1914, 
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ver 0 tinate, mn this way clings ny ot 
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months ten serum injections were given. During this time 
the disease was present in a very mild form, only an occa- 
sional group of excoriated papules being seen. However, as 

mn as the warm weather of spring arrived and the patient 
hecame overheated by hard work, a very acute outbreak 
occurred, while he was still receiving the serum injections. 
This eruption was of general distribution and of a macular 
erythema multiforme type. Dr. Gilchrist considers that the 
striking improvement which took place in this case while 
being treated by him and Dr. Ketron was definitely due to 
the whole blood injections 

\ second case was that of a man aged 70, who had suf- 
fered intensely with the disease for fourteen years. Six weeks 
after the second injection, the patient’s body was clear and 
he said he was better than he had been for fourteen years; 
this statement was borne out by his family and physicians 
who had treated him for at least a part of that period 
During the six weeks’ interval, however, the patient had 
passed through an attack of erysipelas. It is well known that, 
during an acute infection, a chronic condition will very often 
clear up This might have been the cause of the great 
improvement in this case. However, he again became gradu- 
ally worse even under treatment, and at the time of the 
eventh injection, two months after the period of great 
improvement, his condition was about the same as when first 
seen 

The third case was in a man aged 59, who had suffered 
from the disease for one year. His body was covered with 
numerous oozing surfaces, varying in size from a pea to a 
bean, which represented the bases of ruptured vesicles. After 
the first injection there was a most marked improvement, both 
objectively and subjectively. However, although he was 
given an injection every week, he became gradually worse, 
and finally his condition became such that he could not come 
for further treatment 


It is to be noted that all of these cases of derma- 
titis herpetiformis were at first markedly improved, 
but they, also, all relapsed while under treatment. 
\lso, these patients were themselves enthusiastic at 
first over the treatment. Our results were not such 
as to impress us as to the efficiency of serum injections 
in cases of dermatitis herpetiformis, although they 
seemed to relieve the symptoms at first. 


CITRONI URTICARIA, ONE CASE 
This had been present in a man, aged 24, for over a year 
Wheals were almost continually present, sometimes in very 
large numbers. There was no improvement after four injec- 


tions at weckly intervals. 


LUPUS ERYTHEMATOSUS, ONE CASE 
A dozen or more rather acute lesions, varying in size from 
a pea to a quarter, were present over the face and neck 
\fter one injection there was marked improvement. How 
ever, seven more injections were given with no result, and 


the condition slowly became worse. 


CONCLUSIONS 

\s a result of treating carefully and observing the 
effects closely in ten typical cases of psoriasis, we 
have come to the conclusion that autoserum therapy 1s 
of no significant value in the treatment of this con- 
dition. Neither have we been able to confirm the 
claims, so enthusiastically made by other authors, rela- 
tive to the increased efficiency of weak chrysophanic 
acid ointments when used after the patient had already 
received a series of autoserum injections. Other 
patients, treated by us with 1 or 2 per cent. chryso- 
phanic acid alone, did just as well as those receiving 
the combined autoserum and chrysophanic acid, and 
thereby saved the time necessary in giving the auto- 
serum injections. 
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In one very chronic case of eczema, which had been 
treated by us without the serum with poor results, 
the patient practically recovered when the serum injec- 
tions were used. However, the improvement began 
only after the local treatment was changed; bathing 
was especially efficacious in this case. 

Three patients with dermatitis herpetiformis 
improved markedly after one or two injections, but all 
sooner or later relapsed while under treatment. As 
this disease is considered a nervous manifestation, 
the early improvement might possibly have been due 
to mental suggestion. 

In one case each of chronic urticaria and lupus 
erythematosus, we obtained no results. 

\While our series of cases is small, nevertheless each 
case has been carefully watched over a considerable 
period. We, therefore, feel justified in stating that 
autoserum therapy cannot have any very marked per- 
manent effect in the dermatoses here considered. In 
the three cases of dermatitis herpetiformis, however, 
a marked temporary effect was obtained. 

It is a point of considerable interest that the serum 
should separate very rapidly in the three cases of 
dermatitis herpetiformis and very slowly and poorly in 
the three cases of eczema. 


TREATMENT OF BURNS OF THE 
EXTREMITIES 


WITH SPECIAL REFERENCE TO TITE PREVENTION OF 
DEFORMITIES AND PRESERVATION OF FUNCTION 


CHARLES A. PARKER, M.D. 


CHICAGO 


It is a common observation that great deformities 
and serious interference with function frequently fol- 
low extensive burns of the extremities, especially when 
they involve the regions of joints. Burns of the axil- 
lary region leave the contracting scars that draw the arm 
against the body, preventing more or less completely 
abduction of the affected member. Burns of the groin 
cause flexion of the hip on the body. Burns about the 
elbows and knees produce only flexion deformities, as 
the flexors practically always overcome the contrac- 
tures on the extensor surfaces. With the wrist and 
fingers the same general rule holds true that burns 
on the extensor surfaces produce much less interfer- 
ence with function by scars in these regions. Scars 
following burns at the ankle are more likely to produce 
equinus than calcaneus, and lateral deformities are apt 
to be caused. Burns of the feet and toes are likely 
to be less serious on account of their deformities than 
on account of the scar tissue interfering with the nor- 
mal weight-bearing function. 

Deep burns involving muscles, joint structures and 
bones, or causing complete loss of members, from the 
very nature of the primary injury, can offer only such 
imperfect recoveries as are compatible with similar 
destruction of tissue from other causes. Here the 
destruction is so great that the muscles and joints are 
no longer adapted to their proper functions, and even 
amputation itself may be necessary. 

lt is intended, rather, in the present discussion to 
consider the treatment of such burns of the third 
degree involving the limbs and their connections with 
the body, that besides destroying more or less exten 
sively the skin over the affected region, leave the 
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deeper structures comparatively intact and ready to To exemplify: In burns involving the whole tl 
resume their functions when the surface 1s healed. | ness ot the skin there is a slough to be thrown oi 
believe that in this class of burns, however extensive betore much healing or epidermization can occur. T! 
they may be, as long as they are compatible with lif. may take two or three weeks or even longet \lost of 
healing may and should be obtained without deform:t the healing is delayed until this is accomplished 
and with good function [his stage cannot be greatly shortened, as the sey 
Che sweeping character and the far-reaching impor ration comes from below as a natural reaction of t 
tance of this declaration become strikingly apparent  tssues. The cutting away of all sloughs over an exter 
when we consider the many distorted and often sive wound, as advocated by some, is erious 


useless limbs which result from extensive but super tional shock and not a safe rule of practice; nor is 
heial burns, that is, limited practically to the skin and there logical evidence that it prevents the toxemia 
its subjacent tissues, constantly coming to the surgeon against which it is aimed 


for relief. And, too, the particularly unsatisfactory Such dressings may be applie 


results of the treatment of the contractures of burns changed and cause the least disturbance to thr 
adds further emphasis to the supreme importance of l am inclined to use the plain wet dressing to facilitate 
their prevention the progress in this stage 


The healing process in extensive burns, in spite of \fter the slough comes the aggressive treatment 
the various proposed methods of treatment, is usually Here the skin grafts can be use nd with v 


a long one with the development of much scar tissuc degrees of success Vhere the re successful. the 
whose sul sequent contraction 1s the ultimate cause of first tactor m the treatment is ea ol accony lishmet 
the deformity. In general, the longer the time of heal llow trequently, though, this is not effective eith 





Lil p 191 wing M ” 
' ot 
ing, the greater the amount of scar tissue: and tl from lack of material or 3 lity to provide a pr 
greater the amount of scar tissue, the greater thi rtace on which it n oT These le 
ensuing cle formity, provided the situation 1s tavorabl Ininteresting hospit il ( oomed te liiftoneyg Cl ‘ 
for its development \s a corollary, the shorter the and an. interminal round of experi 
time of healing, the Ie evere is likely to be thi nev nd old method 1 re lire 
resulting deformity Continuous healing cat e obtat 1 in the 
Krom any and all standpoints, rapid healing is to be and curse ettected m very re | 
desired [his is of prime importance, and may b when we compare then ith simular es Te 
enhanced by various forms of skin grafting and local ing several vears of treatm 
mMmcasufres VV hie thre loug] ] rene c| it ] 1)? tree 
In extensive burns, however, at the best the time is treat the wound. an ulcer. wit Ihe e plaster 
often long and much sear tissue is formed And here until it is finally healed Phi not interfer 
comes in the second principle of treatment, the prevel l eratts tl t cal ¢ | 1 1 er thi tri if 
tion of contractures m the developing scars lhese but is used principally where grafti metlici 
two factors, the rapid healing of the burns lt ( e ust { , ; 
prevention ot contractures in the developing S rs, Wholly or parti 1] vitl iI nc Cl 
while in themselves suggesting nothing more thai to the healing of the , 
common desire, when combined in the proper mannei of my attention. the ( 
produce such gratilying results that the method should = a burn 
supplement or replace all previous methods of treat issues grow only wit! { 14 tu 
ment where limbs are involved and contractures may practical purposes, a dry cell i di ell ( 
occur. lermis protects the soft structure eneat its rel 
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tive impermeability. A scab formed of dried serum, 
cells and bacteria is a good protection only when it 
is impervious and keeps the subjacent parts warm and 
moistened in their own serum. Qver large surfaces it 
accomplishes this very incompletely, every movement 
breaking it, exposing more tissue to drying and death, 
and becoming itself eventually a prey to saprophytes 
with irritation’ of the tissues. It is a slow and unsatis 
factory, if persistent, method, and accompanied by 
the largest amount of scar tissue with its accompanying 
contracting tendencies. It may be the only practical 
method of treatment in many types of burns, but is 
far from being the best where the adhesive plaster 
can be applied. 


METHOD OF USING ADHESIVE PLASTER 


To illustrate, let us take the case of a boy who, as 
part of his burn, had complete circular loss of the skin 




















on the left leg from the groin to the ankle except an 
above the knee about the width of a finger (Figs. 


area 
6, 7 and 8). 

\fter separation of the slough, ribbons of adhesive plaster 
from 1 to 1 inches wide and long enough to encircle the 


lap slightly were placed around his limb from ankle 
exposed To be 
put around the ankle partly on 
burn, and the ends overlapped 


limb and 


ro leaving no granulations 


perimne um, 


explicit, the first band was 


good skin and partly 
an inch or so. The 
the first 
tissues, 
The third followed 
till the 


itv to stay 


on the 


next strip slightly overlapped the upper 


from slipping 
limb like the 


j ' ’ 
to Keep Il 


and was carried around the 
the second in a similar manner 


covered and had enough 


just 


border tf one, 
the 


first one 


on wet 


’ 
area Was entirely 






ind so on 


2.22 


its function in keeping 
(com 


stabil y in place and serve 
in the serum and preventing cells dying from dryness 


pare lig. 4 Over this were placed several layers of gauze 
to take up the secretion that worked out through between 
the strips at various places, although no arrangement was 
made for drainage: At first narrow strips were left open 
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for drainage; but the granulations quickly occupied these 
areas, became exuberant and bled, and otherwise interfered 


so the spaces were dispensed with entirely, 
Every day the 
as it week—on 
the This 
was easily accomplished by getting the blunt point of scissors 


with the healing: 
with a much smoother course to the healing 
Twice a 


Was changed became soiled 


my visiting days adhesive plaster was changed 
at one end of the leg and cutting across all 
bottom to the top or the top to the bottom of the 
the plaster would fall from the leg as it 
the 


under it 
the 
when 


strips 
from 
leg, 
or granulating surface. 


adherent to moist, 


Just here is where the first shock comes to the novice 
in this method. Of course there is a flow of pus from 
inside the plaster when it is opened, but there is very 
little left remaining on the limb as it is so fluid it 
comes off with the plaster and drops from the limb 
itself. Such as remains on the healthy skin is sponged 
off and the plaster is renewed in the same manner as 


it was first applied. Antisep- 
tics must not be used in any 
manner that might result in 


their touching the wound itself, 
for they can only do harm in 
destroying new epidermal and 
other cells that are so necessary 
ior healing. The wound will 
always remain infected and 
must be healed under that con- 
dition rather than abused un- 
der the impression that it can 
only be healed when aseptic or 
approaching an aseptic condi- 
tion.! 

The adhesive plaster on con- 
vex surfaces absolutely _pre- 
vents the development of exu- 
berant granulations, thus al- 
lowing a continuous growth of 
epithelium from the margins. 
This mechanical effect is an im- 
portant one, any one who 
has had to control this condi- 
tion knows. It does not adhere 
io the exposed surface, which 


as 


is always moist, so that it 

can be removed with the least 

Jan. 21, 1914, showing injury to the new tissues, bleed 
i t position ing rarely occurring. It pre 


vents tissues growing into the 
mesh of gauze with the consequent pain, blood and loss 
of valuable cells on removal. The ease with which it 
can be applied and removed is no small matter in the 
care of large burns, as the dread and pain of changing 
dressings materially reduces the resistance of the 
patient, particularly of children, and may easily be th: 
determining factor for recovery or death. 

The danger of absorption of pyogenic products, I 
believe, is no greater than in other forms of treatment, 
as under a complete scab, the most effective condition 
for natural healing, there is the same closed container 
around the affected area. On the other hand, the 
pressure of the strips in all probability controls the 
amount of secretion to some extent by its direct pres- 


1. Dr s of st bt ed tl surface of such a burn few 
es tter t Vv r the lhesive | ster have bee r ed 

Sco] l \ t s wing rol ntent, nd ¢ tures fror 

s ilar lrop ts e re ned sterile; so that although this is by n 
eans always é ise, it does show the striking propensity of the 
tissues t take re f themselves when put into th best p! SI g 
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sure effect on osmosis. Surplus secretion is not a made to near a right angl tie thidkemed tisenne fod 
necessity of healing; it is only an incident; and tts pre ind the | 
vention 1s more conservative than supplying continuous n that direct 
means for its removal the little ¢ M 
| have written thus at some length and detail on ‘“US*) > = = he 
this phase of treatment, as the rapidity of healing is | “" ne on 
an important factor in the control of thx subsequent = ‘ 
ontractures. s , 
( i a 1K i 
THE PREVENTION OF CONTRACTURES IN DEVELOPING t f the shoulder, most 
S¢ \ — cl atl tt Cc} t ¢ 
This is another instance of curing by prevention a Tae eee 
The bur ed areas show little or no t ndency to con —- _ : 
tractures previous to healing or epidermization, but A 4 Ss } 
contractures rapidly develop with epidermization and ele 
may be very extensive and deforming by the time th ot are Rggyr et 7 ) 
whole area 1s healed hese contractures can be pr ca 
vented by holding the limbs in the proper position ut des 
constantly du r- region of the knee Ca ‘ ia rou ny 
ing the long alin — inches 
stage of healing er Ans 
and for several ar 
months. there- . heal uke 
after. \s a gen : ; 
eral rule, the , d 
limbs should be . ax 
held with all | ! re A 
joints in exten- a acetate 
sion, the arm ab- » in ' 
ducted from the .  tenot 
s] oulder, the el- med t 
bow, wrist and fingers extended and the is then held straight 
lower limb in a straight line with the body, hic ' ( 
the ankle at right angles to the leg and the ctely covered w 
toes extended. /, 1914 
Burns on the extensor surfaces only sel- 6-5), came to tl 
dom cause deformities or much limitation 8, 1913 
of motion, and give much less concern in <, 1914, witl 
treatment; yet they heal much more rapidly be “ 
when kept free from motion. In fact, fia ; = 
tion is one of the most tnportant factors - 
in securing rapid healing 
Plaster of Paris has served my purpose grafts whicl 
for fixation of any part of a limh en melted entirely 
\fter a burn is completely dressed, as ( or twee 
mentioned in the earlier part of the paper, a of the healing 
circular plaster-of-Paris splint is applied a has been done from the edge nd must 
with the limb in the desired position. When 1914 of necessity ] e beer lite ¢ tinnions te 
this is hard, it is cut into halves or in such , cover such larg: reas in suel 
manner that it can be removed for dressing tively short periods of time 
after which it is reapplied and thus used throughout of complete destru nm of in in the left lee of R. ¢ 
the healing, if it is six months or a vear or more For must have be t least ISN ; , : 
the shoulder and axilla, a cast around the body with attected part of his | ow mnie ire 2 
an extension laterally and upward for the arm was used average circumference of 9 in 
effectively throughout a period of six or seven months. entirely denuded « 
The arm piece had a removable upper portion, and the half the length of the index finger just e the 
body piece Was opened on the side Opposite th ] tella I] by 1 ‘ ‘ ‘ 
abducted and extended arm. This was easily removed buttock and the leg which healed mx 
for dressings and reapplied after its completion. For lhe scars 1n all cases treat from the start ] 
burns of the groin, the body and affected limb should remained comparatively flexible and thin, and ther 
be similarly controlled during the healing been no evidence of contractures throughout the Ji 
In the case of H. M., both of whose legs were involved 4’ Oe mm ine m™ that 1 € obs 
with almost complete loss of skin from the ankk them afterward. 1 re er of case 
perineum, the he iling t k place I i ( , eport, 1 , | : ‘ ‘ 
1 s. the chil T he meantime pass o tf 1 i . NM ed d It thie ‘ ‘ ‘ 
ack of scarlet tev« ( u wel tiie tut 1 thie est ‘ 
t} child wor casts at nigi f several ¢ or su ( 14 lo reg | ( cre I ine 
leaving the hospital. His gait was il e | mbs tollowing 1 1 ( rik t 1 
( ed extends ind flexible, but x 1 onl outset ot the el ( ‘ eo lect of pyr 
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20 
measures of treatment, either on the part of the physi- 
chin or the patient or the one in control of the case 


show the methods of applying 
sand casts and the burns in various stages of 


lhe alustrations 


~ 


/ West Madi on St! 


EXPERIMENT IN RESPIRATION 
SAXTON POPE, M.D 
ue rsit t ¢ tornia, ¢ ege of Medicine 
AN FRANCISCO 
In the course of some experiments in respiration 


bringing out the theories advanced by Yandell Hender- 
on, an undergraduate student in the University of 
California Medical School held his breath ten minutes 
his was accomplished while having the student lie 
on a table, with a pneumograplhic belt attached about 
his thorax and communicating with a kymograph. 
Slow, deep inspirations were taken for two minutes: 
portion of the carbon dioxid 


vas then taken 


this eliminated a good 
from the blood \ breath of oxygen 


and the time marker started The tracing is here 
shown \ shght relaxation of the respiratory mus 
cles is indicated at two minutes. No desire to breathe 


lhe 


was experienced until six minutes had elapsed 


J 
Ho@ding the breath 
10 minutes 


Torced breatuy 
10. Serovds 


A mianviés 


f Oxygen 
Record of me. Horner. 


Tricing of 


belt having been placed over the diaphragm, the pulse 
rhvthm is shown throughout. From this time on, the 
conscious effort to held the breath increased until an 
involuntary twitching of the abdominal muscles was 


quite apparent ; but no respiration took place. All the 

time the pulse was full and strong, the color good. 

No oxygen want appeared. . 
\t the expiration of ten minutes some vertigo 


occurred and the impulse to breathe having become 


imperative, the first inspiration was taken—ten min 
tes and ten- seconds having elapsed. No great 
hyperpnea, no weakness, no heart changes appeared. 
fhe student rose from the table and went about his 
class work Mr. Horner, on whom this experiment 


was tried, is a swimmer and has participated in under 


water contests. So far as | know this ts the longest 
period of voluntary suspension of respiration on 
record 
Good Air.—It is quite clear tha e principal thing whi 
make the air of confined spaces harmful, aside from. the 
( il lems presented by dust and fumes, is overheating 
‘ ciall when combined with excessive moisture \n 
( im ( 70 | puts strain n the heat-regulating 
Wit 1 nN t tie cl keep he | d in the skin away 
) the vital organs, and produces far-reaching impairments 
he Chciend I the me us s em Hit dige stive system, 


March 26-\9'3. 
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BLOOD CHANGES 
ROENTGEN 
TUS 


IN WORKERS WITH 
RAY, AND APPARA- 
FOR PROTECTION 


THE 


PRELIMINARY REPORT * 


M. MILTON PORTIS, B.S., 


M.D. 


CHICAGO 


It is generally known that workers with the Roent 
gen ray Just how much the 
danger 1s, and just how protection can be best secured, 
still remain a problem. With the recent popularity of 
the fluoroscopic method of examination, the danger to 


are exposed to danger. 


the operatol becomes more serious 

The relatively 
little about the systemic and blood changes to which 
they are exposed, because they do not want to know 
about them Complete protection probably cannot be 
attained by the methods. Adequate 
relative protection, however, can be accomplished with 
proper modification of the apparatus as it 1s now used. 
Che problem is a twofold one: protection against, first, 
the primary ray, even though it is filtered, and second, 
the ’ which is present in appreciable 
amount in all parts of the room 

experiments have that in 
bleod changes can be produced by the Roentgen ray 


majority of roentgenologists know 


any ot known 


secondary ray, 


shown normal animals, 


\ fhe ia HHA high 
a wieihe | 


} 


1 Dreething 


InvoPuatiry 
heeaate ton 4 


ruwite a 


first desire 
to breathe 


It is rational to assume that individuals exposed to 
small doses for a long time should also show blood 
changes. In Vienna some years ago, a roentgenologist 
died of lymphatic leukemia, and later another died in 
ne writer reports ten 


Siebenrock 


Munich of the same disease. 
cases of leukemia in Roentgen workers 
observed a similar case in a man working with radium 

he published accounts of the animal experiments 
\ll report changes in the number of 
umber 


do not all agree. 
leukocytes. Usually, this is a reduction in the 
in varying degree, according to the time and frequency 
Heineke exposed mice, guinea-pigs 
and observed within a 


of the exposure 
and rats to the Roentgen ray, 
few hours a high-grade disturbance of the lymphocytes 
and lymphatic tissues, including the lymph = glands, 
spleen and the lymphatic structures of the intestine 
Later on, bone marrow changes were manifested. 
(ther observers record changes of a different typ 
blood cells, which are more in accord with 
the findings in the blood of the 
examined by me his report 
cases observed for the past year, but only in two cases 


in the white 
Roentgen worker 
covers a number of 
was a blood examination procured before the work was 
lhe later paper will include more cases exam 
ined under The leukocyte 


were all made an hour before meals. 


begun 


such conditions. counts 


I am indebted to 
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Drs Capps, Beifeld, Moody and Coleman for most \ CASE OF INTUSSUSCEPTION DUy ri) 
of the blood examinations. In the later paper, D1 A FIBROMA) oO} rHE ILEUM + 





Beifeld will present the details of many blood smears — 
studied, and submit drawings of peculiarities of various JOHN W. M .S. M.D. 
ells 
here has not been a uniform blood picture. The ; ) 
majority, however, show a diminution of the total . mA, BEE? 
number of leukocytes, which in some cases has been 
progressive The lymphocytes were commonly rela Benign neoplasms of the intestinal canal are not 
tivelv increased, and, at times, this was the most pro common enough to be placed in thi home af « 
nounced tinding. A closer examination of the lympho nary occurrences. if the sé 1, NA OE WE 
tes showed abnormal varieties described by some as re excluded \ccording ti \] 
nripe forms and by others as irritation forms are “probably best reearck PCR SOR eer. 
\Ivelocytes were found in three of the cases in small The report of thi sa ll Seca aie gat all 
number he red corpuscles and platelets were not fied, in view of the fact that only a ve a ‘ 
trected, and the hemoglobin only shghtly reduced of similar ses have been recorded in literature 
Professor Milliken, of the University of Chicago, clinical aspects of the case ar mitted Dye 
as kind enough to make som« and the pathologic 4ndi: ae 
observations in my Roentgen-ray Fy : : ' 
room before any changes were 
ttempted. Both the primary and M 
econdary ravs were estimated by | |’ 
means of the gold-leaf electro ms 
Scop Che time taken for the 
ld-leaf to fall through a given KF, 
listance was used as a standard 
vas suprising to observe thi | 
ount of secondary ray in vari 
Is parts of the room 
\fter much study, the appara 
tus shown 1n the diagram was ce a || , 
vised by Mr. L. R. Curtis, super ‘ SLED RN . 
intendent of St. Luke’s Hospital. # Sy PIPALPA ? 
On all sides, the box is enclosed PAN 
Pegg: > 
with one-twelfth inch lead, and | | | 
he sereen 1s covered by two pieces =~ if 
of three-sixteenth inch lead glass | | ne 
l’rofessor \iilhiken repeated the ie ‘ 
observations on the modified appa . ! 
ratus, and no appreciable primary \ } ~ 
or secondary rays were found in SY 
ny part of the room. The hori Sy 
zontal fluoroscope is now being mi 
modified in a similar manner y 
In conclusion, it may be said “ Pip 
hat although real danger of sys 
temic changes in Roentgen work Appar for prot ' K ns re. 
ers exists with unprotected appa 
ratus, yet with proper protection, there is comparativ« t t littl () 
fety The studies thus far have shown a varying @ ! 
degree of susceptibility to the effects of the Roentgen 
ay It is not intended to discourage Huoroscopi 
examinations, but rather to urge all workers to us« “ig 


proper precautions ; 
122 South Michigan Avenu eaasteaniialh ‘aml apon : 


Child Labor in the Carolinas.—When I « 
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pronounced above umbilicus. There is no distinet rigidity 
of the musculature although the right side is more resistant 
than the left. Patient complains of but very little pain on 
palpation. In the right iliac fossa, there is an area of ten- 


are no masses palpable. 
obstruction and 
ippendicitis, but a careful review of the history and physical 


T here 
between 


on deep pressure. 


derness 


The diagnosis rested intestinal 


findings seemed to point toward the former. Immediate 
operation was advised and accepted 
/peratio) Under ether anesthesia, eer 

a right rectus incision was made; + 

when the peritoneum was opened, the 

intestines were seen somewhat dis- 

tended, although not discolored. Fur- 

ther examination revealed a mass in 

the right iliac region which was 


found to be the cecum with the ileum 
intussuscepted through it and up into 
the colon rhe 
peared normal, there being no infiltra- 

showing that the in- 
probably of 


coats ap- 


intestinal { 


tion or exudate, 


tussusception was very 


recent occurrence. The tip of the in- 
tussusceptum was easily found just 
below the hepatic flexure, but when 


reduction was attempted in the usual 
did 


recent 


manner, it 10ot slip out so readily 


as a intussusception shouid. 
Search for the reason of this revealed 
a small round the size 
of an egg further up in the colon, 
which seemed to be attached by a pedicle to the tip of the 
intussusceptum. This, when pushed 
eas) With reduction complete, the tumor rested 
in the ileum about 10 inches from the ileocecal valve, 
the intestinal 
unnecessary. A longitudinal incision 
intestinal wall directly over the tumor, 
fastened by a pedicle, half an inch in 
length and apparently arising in the 


mass about 


downward, caused an 
reduction 


causing 


Resection of the bowel 
was made through the 
which was found to be 
diameter and 1 inch in 
submucosa. 


bulging of walls was 


The base 








type of the tumor, 

dissected out, the tumor removed, and the sub- 
The then 
usual The 
discharged 


| 
was fré adily 


mucosa closed by a purse string. ileum was 


sutured and the abdomen closed in the 


made an 


manner, 


woman uneventful recovery and was 
from the hospital in two weeks. 

Pathologic Findings.—The 
ing 3.5 by 4 by 3 cm., exhibiting a 


with small villous projections giving it a resemblance to thy 


specimen was a mass measur- 


reddish surface covered 


dorsal surface of the tongue (Fig. 1). This covering was 
continuous over the mass except at one end. There was an 
area here 2 by 1.5 cm., which presented a raw surface, evi- 
dently the point of attachment. 





-Gross specimen, 


ur. A. M. A 
Jury 3, 1915 


giving off an 
The covering appeared to 


On section, the mass appeared edematous, 
watery fluid. 
membrane. 
the appropriate fixatives, cut and stained with hematoxylin 
and eosin, with phosphotungstic acid hematoxylin, and with 
thionin after the method of Hoyer for the demonstration 
of mucin. 


abundance of clear 


be an intact mucous The tissue was placed in 


Microscopic examination showed the tumor to be com- 
posed of cells which are widely sep- 
arated by the fluid in the tissue (Fig 
a “ ; 

i 2) There 


~ filtration 


marked in- 
the 
cytic series, especially with the lympho- 
cytic cell and 
only an occasional polymorphonuclear 
neutrophilic leukocyte The mucous 
membrane was intact and normal in 
its position 
for its 


was a rather 


with cells of lympho- 


type of plasma with 


and appearance, except 


edematous condition (Fig. 3) 
The tumor cell presented an elongated, 
flat nucleus. The cell had elaborated 
both fibrils collagen 


fibrils. The collagen fibrils were sep- 


fibroglia and 
arated into strands by the fluid of the 
The Hoyer 
negative. 
Diagnosis 
had grow- 
the coat of the 
ileum and projecting into the lumen 
of the intestine. 


tissue. stain for mucin 


was 
\ pedunculated fibroma, 
which become 


ing in 


edematous, 


submucous 


There are certain features in this case, aside from 
the rarity of the type of growth, which make it of 
considerable interest. In the first place, the woman 
did not reveal any history of such a tumor prior to 
the onset of the present trouble. Close questioning 
after operation failed to call to her mind anything 
which might indicate intestinal disturbance. The size 
of the tumor, which was sufficient to distend the 
lumen of the bowel, would suggest long duration, 


— 





and it would seem that some manifestations should 
have been present. 

\nother interesting point is the progression of the 
symptoms from those of an intermittent obstruction 
with its accompanying attacks of colic, to an intussus- 
ception and complete obstruction. Based upon a com- 
parative study of teaching specimens of intussuscep- 
tion produced on dogs, the intussusception in this case 
could not have been present more than five or six 
hours, for had a longer time elapsed, the bowel coats 








would certainly have shown evidence of infiltration 
and congestion. 

The mechanism in the production of this intussus 
ception deserves some consideration. It is quite pos- 
sible that, in consequence of the intermittent obstruc- 
tion with its increased peristalsis and the attempts of 
the intestine to push the tumor mass forward, traction 
on the attachment of the pedicle caused a contraction 
ring which allowed the part of the bowel immediately 
above to commence the process of invagination. 

Che type of intussusception here ts ileocolic, which, 
according to statistics, comprise s only about 8 per cent 

It is the only type of intussusception in 
which the progression takes place at the expense of 


lhe reason for the high leuko 


of all cases. 


the intussusceptum. 


cytosis is hard to explain from the clinical and patho 
there any 


logic findings, 
of inflammatory change 

\ search through the 
current literature verifies 
the statement of text- 
books as to the rarity of 
Dewis,? 1n 
thirty-six 


as nowhere were evidences 


this growth 

1906, collected 
myomas, myofibromas and 
fibromas occurring in the 
intestine. [leven of these 
were situated in the ileum 
(nly five fibromas 
lliott and Corscaden,® in 
1911, reported 300 cases 
of intussusception. Myx- 
and fibromas had 
been the etiologic factor in 


were 


Oomas 


eleven cases of this series 
Since there 1s some ques- 
tion as 


lastomas 


to whether myxo- 
should be 
placed in a distinct 
from fibroblastomas, they 
are included as a group 


In 1912, Haggard? re 


~ 


class 


ferred to a cas¢ occurring 


in the practice of F. S 
Watson of a fibroma mea- 
suring 2 by 3 inches. In 


74)7 2? | 
1915, H. O. Pantzer*® re 


ported a fibroma measut 


° , 1 e¢ ' 
ng 114 by 2 inches oc- cae 8 SS Sg 
curring in a girl aged 15, — covers » right fore 


{hese are the only cases 
of intestinal fibroma which we have been able to 
reported. 


Dewis Roston Med nd Sure Oct. 1 

j nd { Ar 

i rd, W. D.: ' I rue J 
\ | 1°] | 
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Elevator Accidents The number of pet 


in the United States 


} I preventa ic cle I ic 5 
illing i d incre ( ! al ] thi 
‘ erect i buildu witl s el 
i led, adding greatly to those é 
the ( ted States It Ww: ‘ I I 19] i 
‘ n t} it veal between 7.000 and SUOO0 tat ] CC 
elevators, and about 10,000 persons 11 ed From 
1912 in New York City alone, upward of 400 pet we 
killed on passenger and freight clevators, and a greater 


Ler were injured Safety i:ngineeru 
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BLASTOMYCOSIS OF THE 
WITH REPORT OF  ¢ 


EYELIDS 


EDWARD JACKSON, M.D 


ER 


This paper has been written to place on record two 
cases of a disease hitherto supposed to be rare, and 
still inadequately noticed in the periodical literature 
and text-books on ophthalmology, and to call 
tion to its clinical importance, the disastrous 
through distortion of the lids, of failure to recognize 
it, and its excellent prognosis under proper treatment 


atten 


results, 


REPORT OF CA 


CASI ] ] \ R i’ | OS, nat ( Ohio, ré dent n al 
ears in Colorad Other history unimportant Lhe prese 
disease Ca n 191] is a ills ule nthe f it « ( 


1 ! ne care t tour « 
, , 
etent ophthalmologists | 
! } , 
ciscans had been sk wl) u 
, 
rather steadily, progress 
e diag ‘ vivel id 
ce lu us i Kin Ca 
March 15, 1912 \ 
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1, and some notes on the case. The most extensive active 
cocalm infiltration and dressed 


en in 


lesions were curetted undet 
with boric acid ointment Potassium 1odid 1V 
increased to the limit of toleration. By the 
middle of May all active disease had disappeared. But some 


of the 


‘ WaS 2 
di cs rapidly 


scars showed small areas of trophic ulceration 
Massage of the scars, particularly of those dragging on 
the left upper lid, was continued, and plastic operations were 
Irritation of the 


uggested exposed conjunctiva required 


the use of boric acid solutions and occasional applications 
ot ilver 
deferred while the patient spent the 


in the East. On his return he was suffering from chronic 


tannin 
summer in his old home 


nitrate and glycerole of Operation was 


cystitis, with renal involvement, and he died in September 
Phere was no indication of systemic blastomycosis 

Case 2.—Mrs. E. R. S., 
Dr. H. B. Sprague of Salt Lake City 
was negative. She had noticed a swelling which she thought 
a stve on the left upper lid the middle of April, 1914, which 
extended under treatment, at first by her family 


aged 39, was referred to me by 
Her previous history 


gradually 


physician, and then by two specialists, successively The 


lesions grew progressively worse, and about May 1 a spot 
ippeared on the lower lid near the nose Later a_ third 
lesion appeared toward the outer end of the upper lid 

he treatment included various operations: Removal of 


( growth — by cutting; pu 
ezed ou witl lorceps en 
enn n the upper lid ul 
nit dl ( " i” the | 
under etl the second ( 
] perate | 1 the lowe ] 
I Cin Lhe le ns 1 
t edt ( end ind urea l 
\ nplained I r which 
i! ( i taker it nigh 
\ L914 | e than seve 
t cl I ial le I 
Ik ] ] ire \ len dou l 
ell normal thickness 
vrinkle | Phere are three ulcer 
nin Figure 2, the ti 
nasal hat Pr the upper lil 
| mm. | 6 mm. broad 
\ " ‘ ute canthus ( 
} mm () the | 
| 10 mm Ss mm hi 
1 presented the same general 
iracteristie The surface cé : “ 
ented large rathet flabby ( tr ntraction 


between which a 


! t ut 1 harge could he pr d out Neat 
he edge h uulat wert ered at 1 pom 
browt cab The edge of the lesion was cle ited and 
hicl ned, Lay pre 1rige CEN edge ra rapidl cextecl 1 ep 
lioma, but more acutely inflamed, quite ft t Uk 
and containing at many points minute abscesses, 1 or 2 mm 
diamet maller, from which pus was readily pressed 
Smears from the pus showed a few diplococei and th 


nnoded and budding figures ot the so-called bla mveete 
ler vi n and eveballs were normal The conjunctiva wa 
rn} | thy hyperemic 
D 4, 1914 \ 4 per cent. solution of Iver nitrate 
plied t thre | ke rrace f each « he ulcers ind 
te l wa ( 10 grains three time i da thie 
{ { ncre i ed « { { i 
‘ mbher 28 Phe seere nof pus wa ea diminished 
I hie nulations looked heal 
lecember 18 The lesions had healed completely, three 
eks after she commenced to take the todid The thicken 
f the lid almost gone Near the middle of the uppet 
lul there 1s a light notch where ti ue Wa excised at one 
t the operatiol ; and some displaced lashes that may be 


vn against the cornea and require subsequent treatment 
nherwiise he is quite well 


fhe maximum dose of todid was 37 grains three 


continued. She has remained quite wel 


iy. This was now «di 





JACKSON a a 


since. There was no reason to suspect either syphilis or 


tuberculosis in this case, and the diagnosis of rheumatism 
made by one of her attendants, seemed to have no sub 
stantial basis. 

HISTORY 

At the meeting of the American Dermatological 
Society in 1894, Gilchrist presented sections of a skin 
lesion which contained the double-contoured, highly 
refractive bodies subsequently identified as blastomy- 
Six weeks later Buschke described a skin dis 
‘ase in which he had found coccidial bodies, which 
Busse later described in Virchows Archiv under the 
title “Saccharomyces Hominis.” This case, besides the 
skin lesions, showed systemic infection, and at the 
necropsy, lesions of lungs, kidneys and spleen. 

Later Gilchrist and Stokes' reported a case in which 
the lesions involved the skin of the lids, causing 
destruction of the lids of both eyes. The importance 
of the disease to ophthalmologists was brought out by 
the papers of Wood? and Wilder, who each reported 
a case occurring in his own practice. Wood brought 
together nine cases, including that of Wilder, in which 
the eyelids had been involved in this disease Since 

that time the 
Leen described and illustrated 
in the textbooks of Ball ane 
lox, and briefly described in 
those of Weeks, de Schweinitz. 
Wood and Woodruff, and 
jackson, but it) still 
unnoticed in 


cetes. 


condition has 


remains 
the majority of 
textbooks on diseases of the 
cve published within the last 
three vears Che best account 
is found in the American En 
evelopedia of Ophthaimology 
Phe only allusion to it in any 


] 


l-uropean work is a bare men 


\x¢ nfeld 


tion in 


ETIOLOGY 


Phe constant finding tn the 
abscesses of this disease of an 
organism somewhat related to 
yeasts and the moulds, and 
its pathogenic character, 


render it 


as proved by experiments, 
that this organism is the 
tial factor in causation. Just what place this organ 
ism should be 


certain essen 
scheme 
or “blas 
tomycetic dermatitis” has been proposed and used in 
a tentative way. 


botanical 
The name “blastomvcosis” 


assigned in any 
is still uncertain. 


That it was one of the saccharomy 


cetes was the suggestion of Busse.' Ricketts’ con 
cluded that it an ordium. 
the allied organism he had to 


C¢( wccidioides. 


was (phuls® suggested for 
deal with the name 
De Beurmann and Ciougerot' proposed 
to class such organisms in the genus called Zymonema 
Whitman,® who has made the most advanced study of 
the subject, concludes that the organism may belong 
either to the Alanascaceae, or the /L-voascaceae of 


.. t 1S I J s Hoy Hosp., 1 vii, 1 
| } ‘ Ni 1 
WW ] Ann, ©) ] I 4 
Wilder, W. Hi: 1 f the Eyelid, 1 “ 
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Iengler and Prantl. But he points out that only a study 
of the plant in its natural habitat can settle the ques 
tion of its botanical relations. 

Slight differences have been observed in the growth 
and reproduction of the organisms obtained from dif 
and it is not unhkely tl 


fe rent cases; t two or more 


different species exist, all pathogenic, but differing 


as to the clinical picture they produce his view is 
supported by the rather sharp line of demarcation 
between cases in which only the skin seems to be 


affected, and those of so-called systemic blastomvcosis 
The former continue superficial without any systemic 
manifestations for many years, and are curable without 
relapse lhe latter very generally begin with pul 
monary symptoms, or relatively deep-seated abscesses, 
are almost alwavs fatal, and sometimes run_ their 
course in a few months 

Sometimes the history of an injury is ¢1 
which the mvading organism 1s supposed to have 
found entrance In both my cases such history was 
lacking, and in the second any previous local imyury 
was positively demed My two cas 
exes, but the great majority of recorded cases have 


es represent both 


occurred in men, though a few have been in women 
7 


ne youngest patient on 
irl who became affected when between 4 and 5 


record ( Ke slet ) WalS 


months old, and was completely cured be fore she was 
11 months old. My first case, infected when 64 years 
old, is the latest mm life that I have noted \ large 
proportion of the patients have followed occupations 
that exposed them to contact with low vegetable forn 

of life, but no particular occupation seems to be 
r¢ ponsible for any considerable proportion of Cas 


DISTRIBUTION AND FREOUENCY 


Phis disease has somnetimes been calle dl the 7 licago 


CLIseast io. because of the earhet cases, a very lare pro 


portion were reported from that city But among 
these cases were many persons who, in all probability, 
became infected mm Wisconsin, lowa, Indiana, and 
the Southern states. ‘The first case came from 
Baltimore. Others have been reported from Philadel 


phia, New York, Boston and New Orleans \lv own 


Cases represent Denver and Salt Lake City \ series 


even in 


of cases of systemic blastomvecosis has been reported 


from California, and it has been claimed ( Rixford!'”) 


that these differed from other forms of bla 


LOmMVcosIs, 
and they have sometimes been spoken of as the “Cali 

rita di ease . 

lt seems more probable that the apparent frequency 
of the disease in certain centers is due to greater fre 
quency of its recognition than to any restriction in the 
cographical distribution. My two patients have been 
een within three years. Judged by my own expert 
ence, six oculists have failed to recognize these cases 
to one who happened to have them sufticiently in 
nund. Galchrist’s first case was long treated by Duh 
ring as one ot typr il scrofuloderma Kes sler, making 
his first report of a case, states that he has previously 
een two similar cases If, as seems certain, thes 

es are widely distributed, and have usually passed 
unrecognized, the condition is certainly much more 
frequent than the published cases would indicate 

The local disease seems to have a spe ial predilec 


tion tor the lids Pusey! States that ot nine cases oft 


I ‘ LB BK { Infant, I ] A. M.A 
\ ] l { 
Rixf I \ ry. A 1914 
ll. Puse W \ | Ne un Ophel 1 M.A l | s 
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blastomycosis which hav me under his 
howed lesions on the lower lid his pre 
much higher than holds for the mass of report 
Wood concluded that one-fourth of the cas 
the lids, and probably t ot too high a 4 
tor the cases that are ol ( 1K 
| \r 
This may ultimately 1 e nucroscoy 
0) he org stn But the 1 | tory T 
et ot the s« ul iT i wate 
with great certaint Lhe ! ( on m4 
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In maki hie chia ( Cpitiy omni, 1 
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the lids by potas lie hich the dh: 
yphilis was based e therap ¢ test, h 
been cases of l; 1 it Iso prolly 
n iy of the older es of tube ul or Jury 
ny the lids were of 1 te lf 1 e ¢ 
borne im mind, it is not ( be overlook 
it receives proper attents our te Loan 
recognized as quick! riainl 
mnportant inflammmati lvin 
I \1 
Briefly, this is the min T t pot 
in dose rapidly ( ed te rm e lim 
nee lhus method w ested | 
In both OT mV Cause wco Litirte 1] 
of the treatment Pha rettit of the 
ipplhication of nitrate « silve or l; 
may bring about lition more ralle te 
Peart. the rodid 1 © ¢ ( I | ore the | 
{ e 2 ill trates Lhe testimor y oO thi 1M 
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MOUS Lhe experience in ste on 
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have vone on to fatal ern Ww 
ery large doses ol ( 1) Th if 
examination of histori eel \ 
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Generally the conjunctiva is involved only through the 
exposure produced by eversion of the lids. Churchill 
and Stober'* report a case of systemic blastomycosis 
in which the conjunctiva of the right eye was red and 
edematous five weeks before death. Attempts to 
elicit an ophthalmic reaction similar to that obtained 
ly 


with tuberculin have failed.7 


FLATFOOT 
M.D. 


REFERRED 
MAX 


PAIN IN 
STRUNSKY, 
NEW YORK 
Referred pain in flatfoot and weak feet is being con- 
ntly OVE rlooked, CSP ec ially when the referred pain is 
in a remote part of the body or when the arches to 
all appearances and tests seem normal and may even 
be higher than normal. The pain, however, must indis 
putably be a symptom of arch strain, since the proper 
upport of the arches brings relief from the pain which 
heretofore resisted firmly all known therapeutic means. 
Lately I met a striking example of such a case. 
Case 1.—Man, 
to give up his work entirely because of a distressing lumbago 
ch had been plaguing him for some time. An examination 
was not in the least tender, 
Seated in a 


ird so that inf 


aged 26, baker, for two weeks was compelled 


showed that the spine nor was 


there any spasm of muscles chair, he could 


easilv bend far forw immation of the vertebrae 


is ruled out Sacro-iliac disease was eliminated, because 
with his knees stiff he could bend forward till his finger tips 
touched the ground. He had no sciatica, because there was 
not the least tenderness over the course of the sciatic nerve, 
no matter how hard we pressed. The cycle of extreme hip 
vements was unimpaired. There was no inflammation or 


An imprint of the arches found 
slightly higher than 
ns of the body 


static disturbance of the feet 
normal, and they were even 
he normal All other examinati 
the complaint being exclusively limited to a distressing, 
small of the back radiated down 


them to he 


were nega 


pain in the which 


to the outer side « f the legs The patient had been treated 
for some time with aspirin, massage, the high-frequency 
current, strapping of the back, etc., without benefit. 1 padded 
the arches with felt, and the pain eased immediately \ 


pair of celluloid plates was made for him and he returned 


to work. Now he writes that he feels perfectly well. 


Another case of this character which I treated two 
years ago impressed me: 
aged 22, 
back, also of 


! 
g the outer side « f the 


pain in the 


Fa 


uldet 


Case 2.—Salesman, complained of 


mall of the blades 


pain between the sh 


Examination was 


and pain alon arms 

negative. The arches seemed normal The patient was 
treated with massage, hydrotherapy, baking, drugs, etce., f 
a long time without becoming better or worse. All kinds of 
diagnoses were made in this case, from neurasthenia down 
to evestrain. Glasses which were fitted for him failed to 
relieve him. One day a shoe clerk gave him a pair of arches, 
and the pain ceased immediately. He still wears his plates 
and has remained well ever since 


That pain in the inner side of the knee is often due 
to arch strain is a fact that even our junior assistant 
in the hospital is well trained to consider. [I am not 
speaking of the numerous fanciful symptoms which 
some have attributed to arch strain, as paresthesia of 
the outer side of the thigh, nausea, vertigo, ete., but 
rather of the more common tangible pain due directly 
to arch strain. 

What is the cause of this referred pain? If there 
is an inflammation in the feet, 1t 1s easy to understand 


14. Churchill, T., and Stober, A. M.: A Case of Systemic Blasto- 
1 ysis, Arch. Int. Med., April, 1914, p. 568 
+ The discussion on this article will appe i in early issue 


SOLUTION 


Jour. A. M 
Jury 3, 


SALZMAN Lae 
that pain may manifest itself in any part of the nerve 
trunk where a nerve ending is pressed by the inflamma- 
tory process. But how explain the pain when there 
is not the slightest tenderness or irritation in the feet, 
especially the referred pain in a remote part of the 
body not even supplied by the lumbar and _ sacral 
plexus? The referred pain from arch strain is due 
rather to disturbance in muscle balance. The arch is 
practically the pivot on which the anterior flexor mus- 
cles and the px sterior extensor muscles of the body 
are riveted. Any disturbance of the arch causes more 
strain to fall on one group of muscles, and a com- 
pensatory lessened strain on other groups of muscles 
Referred pain in flatfoot, especially in the remote part 
of the body, 1s due therefore to traumatism of the mus- 
cles caused by the disturbance in muscle balance. 

It is strange that though the importance of flatfoot 
and weak feet as a cause of painful feet is at present 
so much overestimated, there should be many cases in 
which the pain due to arch strain is treated for all kinds 
of conditions. One fact which may guide us to a right 
diagnosis of referred pain due to arch strain is that, 
though there is no tenderness in the feet and the arches 
may appear normal or even Iigher than normal, still 
the patients have occupations which compel them to 
stand for many hours at a time. Also, no other treat 
ment besides the relief of the arch strain has any effect 
on tlie pain to make it better or worse. \s a test, 
padding the feet with felt may suddenly stop all pain 


230 West Seventieth Street. 


SUPPURATION OF THE FOREARM TREATED BY 
IMMERSION IN A SALT SOLUTION BATH 
SAMUEL SALZMAN, M.D., ToLepo, Outo 


In view of the extensive use of hypertonic salt solutions 


in the treatment of wounds, in the European war hospitals 
and the excellent results obtained, I wish to record a case in 
which the use of such solution was followed by complet 
cessation of suppuration of the bones of the forearm 

Qn entering the surgical service as intern to Dr. Morton 


at the Cook County Hospital, September, 1909, I found among 
my pus dressings a case of very extensive suppuration of 


the bones of the forearm. The patient was a voung man 


German, aged 19, who had received half a dozen fracture 
by falling from the roof of a dwelling. The fractures had 
kindly except the bones of the forearm. Here a 


all healed 
very extensive osteomyelitis was present, the predominatin 
organism being the Bacillus pyocyaneus. The discharge wa 
putting th 
bath t de dorize 

constructed trough made 


could be 


so profuse and foul that I conceived the idea of 
entire arm in 
[ had a 


tin with an 


a potassium permanganate 
galvanize 
utlet regulated A cor 
tinuous flow of a very weak warm permanganate solution was 
kept up for twenty-four hours. The forearm and lower arm 


a 
specially 


tube which 


were entirely immersed in the solution 
\fter twenty-four hours, fearing permanganate poisoning, 
I discontinued the bath, but the young patient begged to hav: 


it restored, as he thought that it had done him considerabl 


good. The bath was restored, but instead of the permanga 
nate solution I used a strong salt solution. This was kept 
up forty-eight hours arid discontinued because the arm wa 


swollen and tense 


next day, on 


y much 
the 
scarcely any pus on the dressing, and at the end of the week 


I was astounded dressing arm, to note 


the wound was clean and granulating 


I do not hesitate to make the statement that the forearm 
would have been sacrificed soon except for the wonderful 
effect of the continuous bath. In fact, Dr. Morton had had a 


} 


roentgenogram taken and studied with a view to amputatior 


>» 


234 Michigan Street. 
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hould be directed toward removing as much of it as 
ssthle and oxidizing the remainder. The stomach 
ould be washed with a very dilute solution of cop- 


2 gm. (30 grains) in about 500 c.c. (1 


per sul] hate, 
gm. 
phate dissolved in 50 ¢.c. (2 fluidounces) of water 
may be administered as an emetic, and about 0.1 gm. 
(1 grains) may then be administered in a glass of 
water with a view to causing the phosphorus remaining 
in the stomach to beeome coated with metallic copper ; 
this being rapidly converted into an insoluble phosphid. 
\s an alternative to the use of copper sulphate in the 
wash water, and later, one may wash the stomach with 
a large amount of solution of potassium permanganate, 
0.1 to 0.2 per cent., and later administer a glassful of 
water containing 0.3 gm. (5 grains) of potassium per- 
manganate. As this salt attacks organic matter and 
other readily oxidizable substances, it is much more 


pint) of water, or 2 gm. (30 grains) of copper sul- 


etlective in oxidizing poisons if it be given after the 
stomach has been washed than if it be given while the 
stomach is filled with food. 

Hydrogen peroxid and oil of turpentine are some- 
times recommended as oxidizing agents in phosphorus 
poisoning, but the peroxid is decomposed so rapidly 
in contact with mucous membranes and body fluids 
that it can act on the phosphorus only if it be brought 
into immediate contact with it in the stomach, and oil 
of turpentine is also of doubtful value 

Unless the stomach is emptied almost immediately 
after the phosphorus has been swallowed, some of it 
will have passed into the duodenum, where it wall be 
out of reach of the antidotal measures just discussed ; 
it 1s absorbed verv slowly indeed, and the intestine 
should be emptied as promptly as possible, preferably 
by using a large dose of magnesium sulphate, 30 gm 
(1 ounce) dissolved in about 500 ¢.c. (1 pint ) of water. 
\ small dose of copper sulphate may be dissolved in 
the solution of magnesium sulphate if it-be at hand, or 
it may be administered later. 

Fats and oils should be avoided while the phos- 
phorus remains in the gastro-intestinal tract, as thev 
interfere with the efforts at oxidation and favor 

bsorption of the potson 

When later svmptoms of phosphorus poisoning have 
a veloped alkalies should be given, preferably citrates 

nd bicarbonates, to neutralize the large amount of 
acid formed in the tissues 

Workmen employed in factories where white or yel- 
low phosphorus 1S used are subject to a peculiar necro 

is of the jaw bone which was formerly attributed to 
the action of phosphorus that had gained access 
through carious teeth; but it seems probable that the 
bone is first affected by phosphorus that reaches it 
through the circulation, rendering it susceptible to 
bacterial action. This truly terrible affliction is less 
common when red “amorphous” phosphorus 1s used, 
and is almost unknown when the sesquisulphid of phos- 
phorus is emploved, as it now 1s quite commonly in the 
manufacture of matches. 

rHERAPEUTIC USES 

Phosphorus favors the deposition of calcium in 
erowing bones, and it is probably useful in osteoma- 
lacia, in rickets and possibly in bone that is undergoing 
repair ; but the action on the blood corpuscle forma- 
tion does not justify its use in anemia, in which iron 


and arsenic are preferable. 
It has been used in various affections of the central 
nervous system for its supposedly tonic or stimulant 


action, but it has little direct action on the central ner 
vous system, and there is no evidence of its value in 
these conditions for which it is recommended prin- 
cipally by the manufacturers of nostrums intended to 
supply phosphorus in a form more readily availabl 
than that in the inorganic phosphates, and it is used 
less by educated physicians for such purposes than 
formerly. 
DOSAGE 

The average dose of phosphorus is 0.5 mg. (4.6 
erain), to be given several times daily. A somewhat 
larger daily dose is recommended in osteomalacia, in 
which as much as 5 mg. (42 grain) may be given in 
the course of a day; but such doses cannot be consid- 
ered altogether safe. 

Phosphorus may be given in pills which may be 
made by using one of the many fairly permanent mix- 
tures of phosphorus with suet, wax, or rosin, or by 
triturating phosphorus with a little sulphur under 
water, until liquefied; the water is poured off and a 


suitable excipient added. It may also be given dis 
solved in olive oil or cod liver oil. or in alcoholic solu 
tion in the form of an elixir. It may be prescribed 
for children somewhat as follows: 

EROSDROTES | os ccckcccus 0.01 gm 1); grain 

Cod-liver oil to make 100 gm 3} fluidounces 

Free the oi of contained air bv heating to 150 C. and 

allow to cool, then add the phosphorus 150 C. and warm 
to about 80 C. and shake until the phosphorus is entire! 


dissolved 


Two teaspoonfuls of this solution may be given 
daily, but it is said that even this amount taken daily 
for several days has caused death, and its use 1s not 
recommended. 

lor alcoholic solutions, the phosphorus is preferably 
dissolved in chloroform and mixed first with absolute 
alcohol, then with a mixture of alcohol or glycerin and 
elixir, care being taken to keep well within the solu 


bility of phosphorus in the several solvents 


Practically all of the preparations of phosphorus 
deteriorate on keeping and, 1f it is desired to give this 
substance in an active form, care must be exercised 
to have the mixtures freshly prepared from materials 
that will comply with the ofhcial requirements. It will 
also be necessary to see that proper precautions are 
observed to free the solvent, particularly an oil, a fat 
or a resin, of air or free oxygen so as to avoid dete 


rioration as much as possible 


MATERIA MEDICA 

Phosphorus, U. S. P., occurs in commerce as a 
semitransparent, wax-like solid, usually in the form of 
cvlindrical sticks. It has a distinct and disagreeable 
odor and taste, is luminous in the dark when exposed 
to air and should be kept under water in well-closed 
vessels, in a moderately cool place, protected from 
light. Phosphorus is nearly insoluble in water, slightly 
soluble (1:350) in absolute alcohol or (1: 400) in 
glycerin, and soluble (1:80) in fatty oils and in ether ; 
also (1:25) in chloroform and very soluble (1:0.5) 
in carbon disulphid. 

The official or medicinally active form of phosphoru 
may be converted by means of heat into the red or 
allotropic modification of the element. This red o1 
“amorphous” phosphorus is permanent in dry air, is 
insoluble in ordinary solvents, and is generally con 
sidered to be non-poisonous. 
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The difficulties involved in the therapeutic use of this can be increased easil hen patients can tak 
7 phosphorus in the elemental state have led to the intro und e of egg-v 
duction of various compounds intended to supply phos (slycerophosphe dc ts of phosphori 


it is possible that which an atom of hydrogen has been replaced by th 


. 
phorus to the organism, and while it 
some of these preparations may have therapeutic prop glycerin radical, and has the formula H.(C.H.(COLTD). ) 
erties, their advantages are not very obvious; but, on = 1’Q), lhe glycerophosphat of calerum na 
the other hand, there is no question that rational thet sodium are described \ | Nonofticial Remedi 
peutics has been interfered with by the sensational way Lecithin consists of the ester of oleic, steari 
in which most of them have been advertised mitic or other fattv acid th glycerophosphor 

\mong the first of these compounds were the | ombined with eh oken of 7 
phosphites, which were introduced to ther ipeutl ] zed f 1 ie ( ( | fro ditterent 
bout half a century ago by Churchill, who supp | os es differ sé ' ' 
that thev influenced nutrition favorably and who there cle not appear to be of ( ‘ ' 
fore advised their use in tuberculos to their util 
\ tvpical salt of this class ts lhe nucl of 1 ( combined 
Cal H } phiis Cal m Ll ypophosphit nuclere acid ( 1 fr e 1 eopre 
U.S. P.. which occurs as colorless, transparent « . ( ells. N ( y essen 
tals, small lustrous scales, or white crystalline powdet In its compe ep r Ol e source f 
odorless and having t nauseating bitter taste It 1s it is obt lt { y< ( the 1 
freely soluble (1:65) in water and is practically inso!l of commercial I ( 
lyk in alcohol iln St CX t] U per t of phosphor 
alcium hypophosphite 1s mcompatible ith i lhe composit of the nuck rie 
i! oxidizing agents. Caution should be observed 1 with the method of prey 
( pensing the substance, as an explosion may occu! d te chem Hey ( ( 
en it is triturated or heated h substances 1 io e] l, te 
xvgen, particularly nitrates | chlorates, tl ! purin d other ‘ 
‘ ite d by a powerful reducing agent lt is not liver, kidney eetbre ey 
ecomn ded tor therapeuty sé I leoprotems, he t ! 7 ese ft 
has long been stated that the hypophosphites  ! d ( ed te ) r 
1 vo little or no change in the body and that they ©F nucleic acid, but | meats are relatively poor 
excreted im the urine practi ally unchanged N« Tht leoprotei ved | 
le the yV continue to lye expl 11 a videly in the protems are t] ot il he é 
form of various nostrums eves, kidney, and ( 
of the most widely advertised hence one of ‘tHe tormation ot url ould be limited 
he most popular of these is Fellows’ svrup of the ‘ possible 
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combined. It is obvious, however, that the healthy CAUSTICK APPLICATORS, SPECIAL 
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A THIRTIETH ANNIVERSARY—PASTEUR 
AND RABIES 
July 4, 1885, Joseph Meister, an Alsatian boy 9 
vears of age, was severely bitten by a rabid dog. This 
was the first human patient on whom, July 6, 1885, 
louis Pasteur used the protective treatment for rabies 
which he had proved on animals. In a delightful little 
volume entitled “Pasteur and After Pasteur,” Stephen 
Paget has well said that there ought to be a calendar 
of the healing art to remind us of all such days. In 
these turbulent times when men and nations are gain- 
ing everlasting reputations in the death-dealing art, 
hen the names of great generals and brave admirals 
are on the lips of old and young alike, it is fitting 
that we should recall the glory of those who have suc- 
ceeded in the beneficent work of rescue and in pre- 
serving rather than destroying life. 
he story of Pasteur’s great accomplishment in 
effecting the cure of rabies is fascinating in its details 
By September, 1884, he had attained the last step of 
his method: he had proved that he could prevent the 
isease in dogs already bitten. Then came the crucial 
test on man, which event took place thirty years ago 
next Tuesday 
Pasteur’s original method is still observed in essence 
if not in details in many parts of the world. Pasteur 
institutes devoted to the treatment of rabies are found 
in every civilized country here are more than sixty 
of these antirabic clinics now in operation, the original 
Pasteur Institute of Paris having been opened in 1888 
What they have meant to humanity ts best apprect 
ated by comparing the prognosis of the past with the 
accomplishments of Pasteur treatment When the 
infected wounds are promptly cauterized, the protec- 
tion may be great. Usually this help is of little or no 
ail when the bites are multiple and lacerated; and 


h cau- 


1 


the face and head, thoroug 


1 


when they are about 
terization 1s difficult o1 impossible The statistics of 
Proust show that in a series of 117 cases which were 
not cauterized, there were ninety-six deaths; whereas 
there were only cighty-nine deaths among 249 cases it 
which cauterization was practiced. Let us contrast 


with these statistics of two generations ago the out- 


look as influenced by Pasteur’s work. From 1886 to 
1914 the world’s record of death from rabies after 
antirabic treatment has been kept down to less than 
] per cent. Hogyes has collected statistics for 54,620 
persons treated at twenty-four institutes with a mor- 
tality of only 0.77 per cent. Bernstein’s figures, include 
104,347 patients with a mortality of 0.54 per cent. 
Surely these figures tell a victory against death in 
a way that puts the inhuman warfare of civilized 
nations in a sad light in comparison with this record, 
the fruits of one man’s genius as a human benefactor. 
\t this eventful anniversary we may recall the words 
of the chairman of the French Academy of Sciences 
when he arose to speak at the gathering before which 
Pasteur had described his first success in the treatment 


“The date of the present meeting,” 


of rabies in man. 
he satd, “will remain for ever memorable in the history 
of medicine and glorious for French science; for it is 
that of one of the greatest steps ever accomplished in 
the medical order of things —a progress realized by 
the discovery of an efficacious means of preventive 
treatment for a disease the incurable nature of which 
was a legacy handed down by one century to another. 
rom this day, humanity is armed with a means of 
fighting the fatal disease of hydrophobia and of pre 
venting its onset. It is to M. Pasteur that we owe this, 
and we could not feel too much admiration or too much 
gratitude for the efforts on his part which have led 
to such a magnificent result.” Thirty years later 
these achievements have lost nothing of their original 


splendor. 


THE PRESIDENT-ELECT 

In connection with the celebration of the opening of 
the Panama Canal, it was fitting that Surgeon-General 
Rupert Blue of the Public Health Service should be 
clected to the highest office within the gift of the 
Association at the San Francisco session. The atten 
tion being given to improvement of the public health 
renders significant the selection at this time of a public 
health officer. General Blue represents an arm of the 
federal government which is in reality a part of the 
medical profession; there is indication, therefore, that 
the ideals of the profession as voiced by the Associa 
tion will be advanced. There is indication also that 
public health work will receive a more active impetus, 
and that the profession will assume in greater degree 
its responsibilities in respect to public health work and 
claim its inheritance in this field in other words, 
that preventive medicine will become even a more 
active function of the Association than it has been in 
the past. 

Born in North Carolina, Dr. Blue was educated at 
the University of Virginia, and received his medical 
degree from the University of Maryland in 1892 


Immediately thereafter he entered the U. S. Public 


Health Service as intern, and became assistant st 
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geon in 1893, passed assistant surgeon in 1897, sur that territory, with the object of guarding against the 
geon in 1909, and surgeon-general in January, 1912 mtroduction of vellow fever and malaria after th 
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the mechanic arts and the manufactures: but in the 
ld of practical dictetics, in which the laws of nutri- 
i, the food habits of generations and the imbherited 
tastes of individuals play so dominant a part, revolu- 
{ ry changes seem less hkely to make any headway 


rot. Adolf S« idt! of the Medical Clinic at Halle 


| pointed out some unexpected situations created by 
tl growing necessities of the war on the contn 1 
calling tor a change in the dietary of the German peo 
yy! livery race chet has cde veloped on the basis « f 
| luct of the soil of the ce try Phis was the 
lable rule so long as means of transportation 
between d rent countries were primitive; but it is 
{ a \ dsrule { is notable in the case of those 
l S hh e lo since ceased to produce enough 
food from their own soil The habits of taste have 
lasted longer than the food supplied by their own soil, 
their needs are satished by importation. War, 
ever, | 1 fered with this method of satisfying 
the acquired tastes. It has become advisable for eco 
nomic reas to restrict the consumption of many of 
more popular and highly palatable foods, such as 

eats, ef utter, all of which are digestible and 
itritious fhey must be replaced by less valued, 


ods, of which rye bread, potatoes, vegetables 


~~ he 


nd fruits are conspicuous examples. Sugar is avail- 


as a carbohydrate nutrient, 


i In Ore \ 
but obviously it should not be excessively employed 
mm the chet 

\ critical consideration of the shift in dietary com- 
ponents demanded by the exigencies of the times will 


a change from a regimen abun 


dant im pro particularly in the form of animal 
s, and relative poor in cellulose-yielding prod 

to a di lower in protein and richer in the 
re er cellulose-containing vegetables. In essence it 


of a vegetarian dietary 
nutrition have 
well 


In trac 


prominent students of 
present day diet of the 
physiologically justihed. 


tendencies on the 


11 th tory ot the present 

tinent, Rubner? has pointed out that among the 
materials successfully used in the culinary art, a high 
place has always been held by the meat of mammal 
fowls and fishe These meats were the chi f part of 
l eal, « foods of vegetable origin, as salads ind 
w sles. sweets and flour foods, being added. Bread 
remained in the background The traditions of this 
Cl y art have remained the same down to ou 
(| The diet of the upper classes 1s the only on 
\ h provides the pleasures of the table; it 1s rich in 
protein and fat, it 1s not voluminous, does not over 
burden the stomach, tends less to obesity than any 


~ even of a lazy man, 





condition, and does not overwork the digestive fun 


tions The 
amount of meat; but they use in its place bread and 


less well-to-do reduce, of course the 


potatoes. This is called a mixed diet 
When the barriers between the classes fell, the mid 
dle classes gradually rose to the more luxurious food 


of the formerly privileged classes Phe consumption 


of meat per head of population in Germany has risen 
three and a half fold during a hundred years, and 


NOW appr mates that cor 


tt 


F isumed in England and in 
the United States. In 1813 the consumption of meat 


per 


today The large use of 


in Germany inhabitant was about at the level of 


that in Italy 


Plait \ 


meat has come 
with the concentration of population in the citi Phe 
‘Vil alll I ( all ti ne CIULIeS 

United 


In 1820 only 5 per cent. of the population lived 


same transformation has taken place in the 
states 
in cities of 8,000 and over, whereas, in 1910, 33 pei 


cent. lived in such cities. This third of the population 


demands meat in increasing quantity, despite its 
increasing price. 

In common with other modern writers, Rubner con 
tends that this conventional diet of the well-to-do 1s 
not even healthful: for, on account of false notions of 
the strengthening effect of meat, too much meat is used 
by young and old and by children, and this is harmful 
But this meat diet is publicly sanctioned; it 1s found 
in all hotels, it has become international and has sup 
planted almost everywhere the characteristic local cuh 
art. It has also been adopted in countries im 


Which European culinary art was unknown 


nary 
long ago 


the medical profession started an opposition to th 


meat diet, even before the vegetarian 


exaggeral« d 


propaganda was started. It was maintained that flow 


foods, vegetables and fruit should be eaten in pl ice 
of the overlarge quantities of meat 
The situation created by the war, accordingly, 1s 


likely to enfor« e ona large, national scale the experi 


ment of a reduction in meat consumption and an 


increase in vegetarian directions which many physiolo 


oists have advocated. Schmidt has remarked that it 
will be mteresting to observe whether the contentior 
of the former enthusiasts prove tru whether the 


disorders, arterio 


incidence af obe sity, gout, kidney 

sclerosis, neurasthenia, constipation and related d 

turbances becomes reduced as a cons juence of the 

new standards of living. Several factors stand in tl 

wavy of the successful introduction of the new dietary 
- 


regimen. It is not easy to bring an intelligent appre 
ciation of the situation to the attention of all class 
he lower strat 


food 


of people in the countries involved 
in particular will object to the withdrawal of 
privileges they had begun to enjoy. There may be 
danger of undernutrition where really palatable food 
is not re adily available. The chief obstacle to the sux 
adjustment to the new standards is not in the 


such, but in 


cessful 
nutritive inadequacy of the rations as 


isure in the neglect of the art of cooking 


large me 
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among the lower far easi 
prepare a service of meat or an egg dish 


a really palatable course of vegetables 


toes, sauerkraut, turnips and = truits 
more monotonous than a repetition of 
with bread and _ butte Schmidt 
few housewives understand the { 
a hunel ed ind on cceptable cf 0 
ing the use of the cruder vegetabk 
Truits Indeed, he looks on the educati 
wite 1 the details of vevet rian Cooke! 
national need in Germany today 

Iiere in the United States. here fe 
blessi gs OF pr ice have averted the ect 
in diet v habits we may do well to re; 
derived from the European situation 
tetics has not attained tl high regard 
eration which it deserves among us 


where the physiologic chemistry of foods 


ology of nutrition are as far advanced as 
thie world, where the pure food propagal 


has 


Lhe institutional 


its extremest limits, cookery 


due share of attention 


conducted along scientific lines is mostly 
those who appreciate its possibilities \1 
masses, ready-to-eat foods attain populari 


IS prices, in part because ot the wides 


ance of how to make a crude food palat ib] 


Processes 


We ought not to wait until ar 
necessity drives our 


of the kitchen and to 


EMOTIONS AND DISEASE 


The 
tant ta 


mental attitude of a patient is oft 


tor in the outcome of his illness 
ol present knowledge ( 


to attribute the onset of disease to mental 


as tear wall undoubtedly encounter object 


he 


mito 


vever, believes that many instances 


<ication result from long-continued 


and alhed depressing states 
on an analogy between 
ho« k and as a re 


to 


e thought to occur in 


ther or not we choose accey 


; -¢ ] 
eilorts at generalization are always stin 


Interesting 
ting. 


of the bacterial flora of 1 
hemical 


the 


, 
Ot the 


end-products 


not oftet key to the solution ¢ 


Mmtoxication, These are already fairly w 


The factors which are re sponsible for imt« 
and 


the body, which allows the Passage of toxn 


the intestinal wall and into the blood stream. 





1. Jeuse Lancet, London, 191 clxxxvili, 231 
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meat 


m\lt 
' 
states s i} 
23 Jensen 
f 1! t¢ tt, i] 


rry, teat 


tor the breakdown of the defensiv« mechanism of 


ol) 


re 


certainly of importance in the explanation of 
condition 
In shock, spl es occur hon 
responsi! le for ‘ ( ‘ ¢ citect 
a deep ti ol ‘ ( ( 
SOC trictor CT OT the iT¢ ae. SF 
ed d ( ‘ | ‘ 
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of worry or fear has a lowering effect on the mental 


energy, and this in turn leads to an increased loss of 


tone and the development of a psychophysical vicious 
circle. 


If Jensen’s hypothesis is true, that intoxication 


depends on loss of visceral tone and that mental states 


influence the latter, then, since fear can paralyze th 


hollow viscera, it should follow that happiness and 


courage can cause splanchnic constriction and thus 


Oo 
tS 


lessen the degree of absorption. Clinically this seems 


possible, since the journey back to health for many 


patient has commenced when hope and courage were 
nstilled into him. The so-called cures by the followers 
of Mrs. Eddy and allied cults must be explained on the 
hasis that improved mental conditions aid in recovery 


from disease, 


THE CULTIVATION OF VACCINE VIRUS IN VIVO 
The desirability of obtaining a vaccine virus free 
from extraneous organisms is evident. In the vast 


majority of vaccinations, especially in later years, no 
ill effects have followed ; occasionally, however, owing 
chiefly to the presence of extraneous organisms, a 
severe reaction at the site of vaccination occurs. This 
ise objection on 


‘nr 
lor 


} 


has been severe enough at times to ra 


the part of others to submitting to vaccination 


this reason, eftorts have been made by laboratory 
orkers to reduce the number of bacteria in vaccine 


virus, either by growing the organism in pure culture, 


subjecting the vaccine pulp to the action of 


or by 
various antiseptics, or by a passage through the skin 
of certain animals, such as the rabbit, to bring about 
the same result 

Usually in the preparation of vaccine virus, glycerin 
in different percentages is added to the vaccine pulp, 
and the 
room temperature for a period, during which 


resulting mixture is allowed to remain at 


there 


results a’ great decrease in the number of nonspore- 


bearing bacteria. Some strains of virus have become 


ccustomed to certain germicides, such as phenol 


(carbolic acid) by a gradual increase in the amount 


added to the pulp in successive generations. This has 
also had the effect of reducing the number of extrane- 
ous nonspore-bearing bacteria; but no methods here- 
tofore used have had any very marked effect in reduc- 


the number of spore-bearing 


g bacteria 

Recently Noguchi! has reported the successful prop- 
gation of the organism of vaccine virus through sixty 
Ile has also 


generations in the testicle of the rabbit 


reported the propagation of vaccine virus 1n the testicle 
of bulls. ITlenseval and Convent,? as early as 1910, 
attempted to use the testes of rabbits for the cultivation 


of vaccine virus, but their results were hampered by 


1. Noguchi, Hidey Pure Cultivation in vivo of Vaccine Virus 

ein deaan. Seceeia. 3 Exper. Med., 191 
Henseval, M., and Convent, A ( ribut etude experi 
mentale: injection \ re ns test , Bull. de l’Acad. roy. de 


de Belgigq Series 4, 1910, xxiv, 635 


the fact that they failed to obtain a bacteria-free virus 
for purposes of inoculation. Noguchi has overcome 
this complication by freeing his vaccine virus of bac- 
teria as a result of exposure of the emulsion of vaccine 
virus to ether. This bacteria-free virus was used for 
the inoculation of the testicles of rabbits. The multipli- 
cation of the virus within the testicle reaches its maxi- 
mum on the fourth or fifth day after inoculation, and 
the quantity of virus apparently remains stationary 
At the 
weeks, no more virus could be detected in 

When tested for activity in the skin, 
found that the 


until the eighth day, when diminution begins. 
end of five 
the testicle 
cornea and testicle of rabbits, it was 
reaction was practically identical, whether the virus 
employed tor the inoculation was tie c.iginal strain or 
the pure testicular strain, and the skin lesions produced 
in the calf with the two strains appeared to be identical. 
It was found that immunity could be conferred in 
rabbits by inoculation with the testicular strain against 
the skin strain of virus, as well as the converse of this. 
Several persons were vaccinated with the testicular 
strain of virus, and it was found that these persons 
reacted to the pure testicular strain in an entirely 
typical manner, including those in whom an original 
vaccination or revaccination was done. The vaccinal 
effects could not be distinguished from those arising 
from uncomplicated skin virus. 

The practical importance of this work lies in the pos 
sibility of the propagation of vaccine virus free from 
bacterial contamination, thus removing all danger of 
accidental infection through the introduction at the 
time of vaccination of extraneous bacteria. It is almost 
impossible in the propagation of vaccine virus by the 
methods ordinarily practiced to obtain virus entirely 
free from bacteria, although many samples of vaccine 
virus have been examined in recent years showing that 
the number of bacteria per vaccine is extremely low 
Noguchi believes that a comparison of the cost is in 
favor of the rabbit vaccine. He believes that for the 
propagation of 1,000 ¢.c. of finished vaccine, it would 
require about forty rabbits or four calves, and that the 
initial cost of the rabbits would be the smaller. 


Soda Fountains as Sources of Infection.—A. |]. Lanza 


of the Public Health Service in an article in Public Health 
Reports on the interstate migration of tuberculous persons, 
says that soda-fountain utensils are common eating and 


drinking devices in the most victous sense of the word. He 


has seen advanced consumptives at soda fountains, and as 
soda fountains are a common rendezvous for children, the 
danger is apparent. Soda-fountain attendants are likely to 
be careless in the handling and washing of cups, spoons and 
glasses, and he has observed on more than one occasion 
advanced consumptives put down glass and spoon which 
were then carelessly rinsed in standing water and placed 
on the shelf for the next customer. He says that in hotels, 


cafés and other eating places tableware is generally cleaned 
in machines, or at least and hot water are used, and 
potentially sources of infection, the danger would be 
that 


soap 
while 
less 


rouniams 


than by the careless rinsing sullices at soda 
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; , rleyT 7 , ‘ cre lete , ‘ ' 7 ( liver ‘ i 
Cmical Cli ners and avers | 1 ere Vii . : 
: : a s | ¢ HNalrs re tne I< (| | cn rel Bal 
ead Ti | Ol nmamm rit SUDSTITUTE | 
, or tnese ¢ ( { f ‘ red eS P ‘ 
xT Wl ( perrectiy suited 1 t ~~ ( CCT . 
@ ' s I I ! ( I I ( { | CCl ole ’ 1 
er productio1 d illum ion, a consid rl . 
: ] , . Pie prese e Oo! Cl teri ( ! 
tion oO! uma ite nugnt result. 
{ { rol 1 t 7 | T¢ 1 { T¢ 1) i 
_—— _ ‘ ; | \\ 
( ( \ I e tou to ont 
ARSENIC I} HE HAIR Cn tre { ISCcel n eat 
‘ ( 7 qT try 1? | | ] 
‘ a etry Wet ot arsenk it. te tor . . ‘ 
1 , * CCC | ‘ t ‘ ti ott ] . 
the ody and the subsequent mode of el ] ; ' : 
i? t ] ‘ ] 
~ ‘ } ‘ ‘ 7 e «ly ’ 
‘ > ‘ ] - ( ‘ 
su ive had a twofold sig ‘ 1 ii : 
. ] Lh 1 the exist ec Ol ! mot t 
rciated to the therapeuti se of thr 1 t ce S 
a V l is rta not ae Tr v tive pres 
ind they ‘ i rearing « ' nent oft A ( " 1¢ 1) () \ ( \ 
~( 1 is 7 Tw i7 ] ts i ~ ‘ | | ‘~*~ , ] 
< r } . iritl ( ( ( C OT tT ( ( OT ! ( | ( ( | | 
th medicolegal problems Not infrequently. su tricacie F , o 
este S as tl possible earher the 1 ly eT te ot + t ty 
tw ot rsel } cases of sus ‘ Ty ‘ ‘ ‘ 
‘ 4 
] | 
! OT the pe Stmortem 1mtroc | ? ? ‘ ele ‘ T¢ ~ ‘ P ‘ ‘ 
e been contused by the confl og ire of the t | eve Ce —— 
ciel whicl the literature ot ‘ og | nite ot ' 4 Y ont : ' ;, , 
ite ded ( dreli irily if 1s states ; ‘ ree ’ oT o1 ‘ 4 ‘ ‘ ‘ , _ 
reted essentially by the kidneys treed trot efe pre of e 4 
ls ery soon after the administrat 11 ‘ oe ! I \ | } 
( ged for d s and even weeks e length of l l stu I | 1 
me varies in different reports according to the dosage the « ( \n es rr. Corner' of 
s possible repetition na r] ' ( s be ‘ 
| re] won and p< haps ¢ i cere : ( ! ce fT 
; ! f 
OTs lhe intestine | is played al O11] nt part . CaICS ( c 1 ‘ ‘ 
e consideration of the removal of arsenic fromthe tamous tl ' 
~ ) except SO ] r as ingested pu ; ; el | ‘ ¢ ‘ 
orpuiol Wi ire now assured m tiv thor | e ou | ‘ 
aF f 5 | 7 
Lt rotessot llettter thi pharmacologist of thi nas bee ‘ ‘ F 
T ? lie ] ] ; 
Cl { it Berl 1, that the KIN a d Is appendages ior! ed 1) . I 
‘ ] ] j P cio 
also be looked on as a seat of eliminatic Phe li be sugg e he 
‘ ot hot organ} and more: T mpou de of | tron ; ‘ ; ‘ ‘ ; , 
! into the org@anis - , vy what ' hatha: ‘ ' ’ 
ipa ae VY Way W eve vine ‘ ICCOTTN ‘ a | ‘ Ot thre ! 
rem ted o1 sinole doses. |e ds to it deposition } the DI wy ‘ f _— 
Chis proce I dependent o1 tiie t lati ol the peopl re ft 1 é ‘ | 
1 , ‘ | 
( Dead hairs do not take uD arsen} rhe element the nostr ‘ " ‘ 
present in the hair structure i con ti , ] entury - ‘ 
’ ™ ‘ . oO represent - , ‘ 
- R ( ] . 
‘ Oo 1 { ¢ ( tive ‘ ‘ ’ , ‘ 
Be theriac bv the S, , 
: t¢ mie ‘ pate t-1ec { t 
‘ ‘ | ( ‘ 
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Paris until nearly the beginning of the nineteenth 
century lle relates how the solemn ceremomes 


lasted from fifteen to seventeen days, beginning at 
1.m. ‘The session was opened by the presidents of 
he college of apothecaries and the faculty of medicine, 


the heutenant-general of police and the king’s procu- 
tor lhe person to whom had been given the honor 
of making the theriac (and who evidently corre- 


ponded to the bewhiskered individual photographed 
on the label of the modern sure cures) addressed the 
udience, lauding the virtues of the drug, usually with 
any quotations from the ancients and much show of 
this sounds like the “testi- 
The dig- 


oratory. llow much all 
monial’’ ceremony of an advertised nostrum! 
itary gave a scientific de scription of the ingredients, 
exhibited them to the public gaze, and finally weighed 
and mixed them. The finished product was stored in 
porcelain jar about three feet high (still extant in 
iris) which was locked with three locks, the keys 
of which were held by three officials high in the coun- 
cils of the apothecaries. Several times during the 


fortnight of preparation there were addresses and col- 


lations “It is easy to see the psychologic and finan- 
cial advantages of such pomp and_= circumstance,” 
Corner writes \nd he adds, “Imagine the effect of 


Ve rnon 


, 
) addresses by the mayor and 


public preparation of peruna on Me 
ce in Baltimore, wit 


state chemist, the medical faculties attending 1n aca- 


COMMEMORATION DAY AT SAN FRANCISCO 


Before audiences that taxed the capacity of the 
lls, Commemoration Day [Exercises were held at 
San Francisco. At the morning session Presiden 
Yodman of the Asso on delivered a tribute to the 
rk of \l or-(renel il (sOrvas who Was howeve 5 
lle to be present he addresses by Drs. \ ictor C 


Vaughan, William J. Mayo, and William Allen Pusey, 

neerning infection and immunity, cancer, and 
is, were greet ed with exceptional interest. [he setting 
part of one dav of the session as a tribute to the 
vork of the medical service in the Canal Zone, which 
made the Panama Canal and the Exposition possible, 
vas a particularly apy ropriate innovation 


Workmen’s Compensation Laws.—Tl« ‘reme court of 
Massachusetts has recently construed the \v <men’s com 
n law of that state, which provides tor compensatioi 

( al ou ies al x out of and in the course ot 
kmen’s emplovment to cover such cases as the following: 

\ cook employed on a lighter had valvular heart diseas: 
Phrough extra exertion in trying to save his effects when the 
lighter sank, his trouble was aggravated and he died The 
dustrial accidet ard found that his death arose ou f 
al lou the cou ( I his emp ment, and this was upheld 
by the court. An optic neuritis with consequent blindnes 
from poisonous gases which a workman came in contact 


; ae roe af 
with in the course of his work was held as a “personal 


jury” within the provisions of the statute. Occupational 
lead poisoning was also held by the urt as included within 
the terms of the act This stand of the court would indi- 
cate that in Massachusetts at least any of the occupational 
diseases would be considered within the purview of the com 


pensation law 


Medical News 


(Puy IANS WILL CONFER A FAVOR } ENDING FOR 

DEPA 5 I S t Al 
INTERI : ‘ AS RELATE CIETY ACTIV ES, 
NEW MUSPITALS, EDt AT Pr PUBLI HEALTH, ETC.) 


CONNECTICUT 
City Physicians Appointed.—D1 Jacques H. Green, Water 


u is succeeded Dr. Joseph F \ , Waterbury, as out 

side physician tor the poor of Watert ury Dr. John J 

Egan, Waterbury, has succeeded Dr. Arthur F. McDonald 

ig ra as inside physician at the City Hospital, Brook 
Waterbury. 

Public Health Legislation of 1915.—The general assem)! 
which adjourned last month, passed some excellent publi 
laws and improved by amendment some older laws 
\mong these may be mentioned: An act concerning the pollu 
tion of our inland and tidal waters; an act concerning 
pollution of water supplies, which provides that no system 
water supply shall hereafter be constructed until the plans 
thereof have been submitted to and approved by the Stat: 
Board ot Health; the board 1s empowered to make such 

T be necessary to prevent the contamination ot 





hese an act amending an act concerning the 
ppointment and duties of school physicians; this act mak« 


the medical inspection of schools obligatory in all cities, 
towns or districts of more than 10,000 inhabitants; an act 
concerning wn ordinances; this permits any town to adopt 
ordinances or by-laws for the promotion of health and 
prove the sanitary condition of dwellings, outbuildings 
and premises connected therewith; an act concerning chirop 
dy, requiring the licensing of all chiropodists after Jan. 1, 
1916, and creating a state board of examiners; an act con 
transportation of the bodies of deceased persons 
authorizing the State Board of Health to make regulations 
I 


‘ 


concerning the preparation and transportation of bodies froin 
or into any town or state; an act amending an act concerning 

bottling and sale of drinking water; this act reduces th 
fee for the renewal of a license from $10 to $5; an act con 


cerning the sal t narcotic drugs, which brings the state law 
into harmony with the national law, known as the Harrison 
Narcotic Act; and an act prohibiting advertising by fortune 
tellers, palmists, clairvoyants, etc., and the taking of mon 
Vy 1fa ient de vices 


ILLINOIS 
Masonic Hospital to be Dedicated. -The new Royal Arch 


Memoria! Hospital at the Illinois Masonic Home, Sullivan 

| hy 5 Ly Ralp| H Wheel r, as general 

airmal will have charge of the ceremonies at which 

addres cs Will be delivered by General (x TRE M. Moulton, 
Chicago, and H. H. Montgomery, Carrollton 

Personal.—Dr. William P. Davidson, Sullivan, who received 


will be d ited, July 


an impacted fracture f the anatomic neck of the right 
humerus by the overturning of his automobile, near Danvill 
recentl is impr ng and will s n be able to attend to his 
ractice Dr. Egbert K. Dimmitt, Farmington, is serious! 


ill with disease of the liver in a hospital in Peoria, but 
said to be improving. 
Chicago 

Billings Made Master of Science.—Harvard Universit 
June 24, « rred the degree of Master « Science on D 
Frank B Hin, gs, im recognition of his achievements in 
medicine 

School of instruction for Midwives.—At a meeting of a 
subcommittee ¢ Lie alt h comn tee of the Chicago city 
i l dal operat ns, it Wi 
recommended that a portion of the Iroquois Memorial H 
pital be set aside and maintained as a school of instruction 
jor midwives 

Coroner’s ag + maay paced Issues Accident Prevention Book.— 
‘Things You Must Kn for Satet: is the title of the latest 
book issued by Coroner "H ttman’s public safety commission 
lt contains thirty-two tiustrations of preventable accidents, 
and figures showing that the coroner’s campaign has been 


the means of reducing the number of fatalities. 
IOWA 


Health Survey.—Arrangements have been made for a 
health survey of Dallas County, which will be under th 


ve of Asst. Surg. K. E. Miller, U. S. P. H. 


‘ E . . 
and iou 
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assistants. A house-to-house canvass of ¢ 
a made and a campaign of education carried on eel ‘ ' P low Se 
Pathologic Laboratory at Waterloo.—Prelimina: ste { ers va | i i ( ! 
toward the installation ot a pathologic laborator Wate for which expen 540,001 ee ere ) 
were taken at a meeting of the Water] Medical Societ Edward T. Abra rancos is been elected vic r 
lune 16. at which a committee of three, consisting of Drs tf the State Board of Healt yy eph B. W é 
° Frank W. Porterfield, Frank T. Hartman and Charles A been elected ef i | Ss. W © « 
Waterbury, was appointed to visit the pathologic labora of staff i D G a. 3 ck 
tories at Rochester, Minn., and Chicag to purchase th medical stan of Butterw H il, kx 
necessary equipment for the laboratory and employ a direct 'r. Dave B. D . rr t 
Northwest Iowa Physicians Organize.—The Northwest | Mics, D — Beceem Rs ogy sex A 
Sheldon, recently, and adopted constitution and elected the Re ie ye, ot te pag Soe ag 
following officers: president, Dr. William H. Myers, Sheldor mie ey “¢ . ne 
presid ¢ 1) | 5s | Corcor; | , , ' \ ‘ ; i 
( rv-treasure DD la \ ( le } CK Ka < | a mas | ‘a ‘ I ‘ . 
1 ] thy tet ley ; . + 
peniiar nif wc ial alae | MISSISSIPPI 
Personal.—Dr. Cleanthus | Birne sterville. wl has Personal Fire at Summit recently caused seriou 
been critically 111 with tetanus, 1s re rted t e convalesce t he building Lr K. Sample Lt H. How 
Lt Bur Allen, Keokuk, has ee electe the ¢ acksor plac ‘ | thre | 
vel ] v < | erTsi 1 \ | va ( \ 1) cl ane I ( \« ( ct it 1 H ] 
1) imes \ How Hillshor vas set ] 1 ‘ Commiss s ‘ t ( 
llis between | tomobile and a passeng ea Prinida Surg H it ¢ 8 Be ¢ 
Hill I Dr. ¢ rles S. Woods, profe f preve ASSIST lL ¢ : H. A. 7 f the ame. se ( 
t e in the Iowa State Untyersit lowa Cut) and stat IS making a malar ] urve f | ( ile nd the vu 
emiologist has resigned. his resignation becoming eff State Board Matters 1) Charl E. Cat ng \\ 
uly 1 Dr. Harve Ellis Harlow, in charge of th lle, president of 1 State Boa fH 
eur departms f the State Bacteriological the semial il n ting { the ! 14 1 | 
i Ct has resignes in vill engage = Wade Gla ! \ ‘ ( 1) 
1) 1) as | Kelleher Des M ‘ ‘ ucile \\ ‘ | ‘ en ¢ , ; ef , 
l 111 wey rted Improvil D Mam \ t Inspec t the ‘ ‘ ) Wall \\ 
( Clint \ vas ser s] ‘ \ ] tor Phe | 
b ne ire car, su i | sloca ind ( dors 1 ‘ ‘ ‘ 
e of the humerus 5 rer er ( alescent king l eve | 
\ ( wit a " ta ‘ 
MARYLAND public drinking cu ‘ 1] 
Fruemtaime ehatl mers } 
Personal.—D1 hn A. Campbell Colston, Baltimore, one te 7 a POI. men Ege onl ‘ 
Red Cross surgeons stationed at Pau, France, ha ‘ sation avad eis = 1] ha 1 
note the rank of semor surge succeed [D - cas 2 ' 
} Sn } was the head « T ( 1 egulat - al a C be 1, 
‘ there i vl resign I \! hel | i d ’ s 


NEW JERSEY 


| 17 1 >. lesser a} . \t ot } hy, a " mt . 
) as Shearer, Baltimore vas appointed Dy Rockefeller Foundation Laboratory Phe Rocke 





‘ } ‘ ent attet n heg £ ‘ as | I ! ‘ 
1 ( 1 <¢ es ~ ore nut ] eetahtliche ent ‘ 1 | 
7 , ’ \ 4 \ ] , , 
B < ( ] \¢ } i cl ( secs i i 
rr) ] ‘ ] | 
) ( He ete i t ‘ 1] ; e ] _ wv W 
¢ I ‘ : | 

rted ‘ ic} mpr ‘ cia p 11 t | | 
' , 11 > > ) > 
D vellys F. B d Robert P. 1 ge ; 

"1 : , Personal.—|) ( ele 
‘ a ( \\ i ‘ Trcic 1) ‘ 
L. Smith. | ‘ yl] , 1 : eside c S 7 
© | 1 \\ ‘ la | ‘ ’ ( { 
2 DD \ i m H \Ve H 
. ' ' > Stall I ‘ 
lk | timore | ¢ {) ( | , 
| ‘ R ine \ |) ( | x ] ( } 
. G ¢ ( ec ’ mec ] 
eo! nN t ( ‘ ( 1) 
niu nat ¢ y 
tH rmv 1 " in H 


MICHIGAN 
NEW YORK 


Leprosy in Michigan.—Sccretar 
f the State Board of Health. states that 1 e an . Municipal Workshop for Tuberculosis Patients.—I! 
‘ c t ley sv in the state een perrects l t t But 
Rare Cattle Disease Found.—Under date of June 12. it w: te gh — Vf 
1 1 ( SIS patic! I ! ( I Wit \ 
rt (nat Net ri igic septicemia was ere mo ; 
. % ; sis Hos 
’ Fore H Vext a 
hologist D | r Halimar ; Personal ’r. | H | 
gat ‘ i! . ecnl cit ! ‘ 2S | Sicial 
’ j Pe ‘ fatal On 1 < é \l] ( \l\ 
cat ] Tt ‘ G ] ( eS e s« ' i ( ‘ 
! as . a noutl east | une | 
Personal.—Dr hn N. E. Brown has been ay nted super Laboratory Donated.—\\illis Shar 
t. Dr. Angus McLean, chief of the ry . ete a fully equy ' 
} \f d © the ers al re esenta \f H | | 
‘ ird f the Henr | tH 1 D . : 
\t present the hospital has 100 beds, but ex r the . 
] ¢ ] tour ‘) ) ] ta] ‘ } . 7 . 1 1 
made eventuall a 2,000 hed spital, « ent having Child Welfare Campaign ( elfare | 
a rivate room Dr Kk rence Hus I Detr t y} was bee onat r thi the 1 rt ' ; 
Cc! vith cere ]1 hem rhage in Ma ~ ‘ ted ‘ the | ote t 
criticall ll Dr. Winfield S. Rowle S Havet ] e attendan ; ; \ ‘ 
| wy : st +1 } : 1 ; Lil 
I a aul mot i¢ am seriou 1 ured ut exit Dit 17 int A ¢ re tat | ‘ CCl t ed 





ic —Dr. Romeo H Earle has resigned as a trustee of the will be established \Lalone Platt IT} h 





‘ 





Be MEDICAL 


Mother 


] I! ill the cities visited 


‘ r j 


undation f 


New Home for Ccnvalescents.—The Burke F 


ilescent with a main institution for adults now open 
Wi Pla N \ 1 ibout t establish a thirtv-bed 
| r i cony\ ilesce ce it Br nxville using the oid 

e and farm of the n the late Mr. John M 

B 10 to 16 will be taken free It will be 

is Sunny Brae Bovs’ Brancl ind will be 

the direction of Dr. Frederic L. Brush, New York 

endent of the foun 


New York City 


Iehn ( 


Personal.—I)r MacEvitt, Brooklyn, had conferred 
honorary degree of LL.D. at the St. Jol College 
ymencement in Brooklyn, June 11 
Convicted of Selling Wood Alcohol.—According to the 
Department of Health, tl Braust Drug 
Py hers va convicted. lune 3. in the court of special 
| , r selling w il | for rubbing pur 
laly ‘ | \ f $200 is imposed and 
vyees ( that the cast i’ Cl vice pu ylicity 
Lectureship Established.—Through the generosity of an 
! mous donor, a lectureship has been established at Mt 
HH tal in mer f tl l Dr. Edward G 
a aIeS on : ec f the aaul 
af ti n lat has been created 
“e : ’ ) present the result 
ihe tall t the hosy tal 


Simple Leaflet on Contagious Diseases. 


1 1 
1914 re were ere e teacher 1 pu 
‘ Vork nial hy, ] ROO.O00 circular reaoars 
ce “~~ Spreadit rf PD ° . < | 
Vf, ¥ | the t een ¥ ‘<. f \ : 
] | the « ere r 1 97 00) of the 
+} he +1} + ‘ ne 11¢ ‘A ] he we Ic me 
; , , ’ ler 
t t ( V¢ i if ( nhiuence 1 rt luc ng 
| 
( ilence tine cise S( 


NORTH CAROLINA 


For Care of Babies.—T] lames Walker Memorial 
1 WG . sof 


C., has donated the Bear Annex for th 
ee treatmel tor . 2 ( 7 
| ter \ m $3,000 has been 
) < d f the ea S resul < ifistac 
the " 9 «#4957 1 } 11 ‘ ‘ 1 for +] 
! . heerae eesemes & 


State Health Officers Meet The fiith annual m ng of 
nal : 


vt Healt (Onl rs’ Association 


i Cl 1 Was 
(y une l4 Inder ¢ pre en f Dr 
M ( cel Jal I Pub 
Scl ; 1 Sewage and Its Disp Phe Problem 
( vious D es The ( | n lyphoid, 
he 1 probl } ( pied ession Phe 
hol to the tuberculosis problem. Th 
1] e electes pre dent iy Dar 1 | 


St eta ‘ 8) (y ‘ { « eT 
State Society Meeting. The s sec | | t 
+] Medical Societ of the St ; \ she ' 
Ir Lew p, McRP cl Sanat P { 
Cire » June 15-17 The weet 
the th i wee April ( fli 
| \s ns 1] 1916 
will be held in D The following officers were 
el 1) M ] H Fletcher \ 1] 
é 11 \ I< Richland 7 
N. G n, G 1) William H. Har 
( ( I) K. H ()xtor 
( Dr. Wil \I cs r., Greensbors 
Conjoint Session nnual conjoint session of the St 
f Heal th the North Carolina State Medical 
\ e] (sre | ( st n | ra ( 
r t r the 1 j \ 
( ( I ( hat 1 ct lw 
] ( ( ) t establi it an earl 
te a biol plant r the preparation of vaccines, serums 
There was printed a monthly edition of 47,000 copies 
the / tin, whi is sent to every citizen desiring it 
t were held by the board in eight of the prin- 
! t t l l xhibi t Jacksonville 


FI and one 1s now installed at the Panama 


tion in San | 


ancisco 


OREGON 


Tick Fever.—Under date 
Portland, Secretar the 


of June lf 


vy of State B 


ira it 

sixteen cases of Rocky Mountain s; id een 
reported trom eastern Oregor It 1 ant inced that Surg 
Lunsford D. Fricks, U. S. P. H. S.. will be sent to Oregon 
to n ake al ext nded study ot the Bi tiie State 
Dr. Fricks has made similar studies in Montana, Idal ind 
Wvoming 

The Prevention of Tuberculosis At a meeting held in 
Portland, June 18, Dr. Kenneth A Mackenzie, d of tl 
Oregon College of Medicine; Dr. Marius B. Marcell head 
tf the Health Department; Mrs. Thomas Hunimor 
presid nt of the \ Siting Nurs« \ Son tio! Mrs Sadi 
(Jr Dut corresponding secretar f tl (re I be i 
tor Women’s Clul nd Charl De |} est, field seers 
tary of the National Association for the Study and Prevet 
t of Tuberculosis, were ippow ed ( mittee to d \ 
i tent ve constitt 1 ind cal mee { the ne 
future { the formation of the Oregon Association for tl 
Study and Preventior f Tuberculosis 


PENNSYLVANIA 


Dispensary for Allentown.—Th l nent of a free 
d spensal for the po I \ilentow1 \ ( ir 23 
en s inl ce that Mr Ma H i 
’ ? | ‘ 
il | h« «il } 4 ‘ 
cance ul l \ com ttee was | 
suitable sites and make recommendat 


Druggists Adopt Policy 


ns f the Pr SVivaniia State Pharmaceuti 
} 23 el ‘ | res x il il cm 

‘ ‘ ed val « 
to be } | formed in all ma 
ness a lec la re ucs 1 cular 
ne mn with public health and general welfare 


Philadelphia 
Child Federation Appeal.—The Child Fed 
r if ort fevy ] 


t] é r child welfare, has 


to fathers as voters to help better conditions 
borhood where they live. 
Health Officials Appointed.—Miss Elsie R 
Pt Miele De t] rd assistant pactet! | re 
Healtl Edward A. Lees has le ' 
It Ie Chat ( 
\\ Isor Ss The t bec ne direc oO 1 est 
d ! nt ( I es n Ne } ( 
Personal.—Dr. James K. Young has ri 
prot ship hoped su the W 
College f Pe lvania, Philadel 1) 
Owen, chief 1 ( surgeo! f | 
represent es of the ¢ ert t t 
Liberty Bell to the Pacific « a 
Harrison Law.—> ’ ( 
f ] [ S s |) ‘ ( 
' ‘ h « ( ‘ 
\ ‘ ed sin e tHiat S 
, i { ‘ \ | st 
\ ( i I pl vu \ 


Personal.—Dr 


of Publicity.—At the a 


ippeal 
of the neigl 
ns has been 
e bure 1 i 
ed t 
\lexande | 
the cl il 
° Af > ? 
i \ rT 
Hubl RR 
ce di ‘ 


tl ( i tine 2 H ! 
Pleasant, took up his new duties, July 1 
Lepro y Wha 1S d { ( ( le ( 
four Pennessee | een report Dickins Coun 
he State Board of Health in tl i 17 ’ | 
vy who has been sent to the leper « 1 in Loutsia 
Tuberculosis Hospital for Prison.—(:1 a k 
Tune 5, at the at Prisor Nas lle t tubercul 
! spit l \ ( 1s cre I ( Ca ll ! 
the main | The | vital 1 «¢ ut $20,000 and 
will accomn late 250 patients 
Physicians Preach gainst Malaria.—Practically « 
pulpit in Memphis was occupied, June 20, by a physician of 
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VERMONT ront I t Alfred K. H i MD. a 
Health Officers’ School.—The seventeenth annual scl | ntendent [01 > Weems n ! Captain I \ 


ora ou iptain Brovy Ca ldsor ( lohn B 
for health officers of Vermont will be held in Burlingt on 
uly 19 ‘ ») I rase! u Ay Mi h a! Mi i | (duect 


2? Stone Cant. } ( M.D.. M al 
Cancer Study Meetings.—lUnder the auspices of the Ver eioien age? We 
mont Medical Societ and its campaigi I reduce 1t ‘ (vt thy ] | 
‘ ‘ 
cancer morftatit n the State cance ee ‘ . na . é () ‘ ( . 
held at Rutlat une 8; Burlington, June 9; St hnsbur , ’ ane ' : 
| e 10, and Montpelier lune 1] On ea morning at ¥ lready | ; See ‘e 
lock consulting and operating clinics were held iF tior efore ¢ the \ 
eri n ne evening iddresses were livered tf ) \s 1 f 7 
1 il ‘ 
{ irles Francis Daltor Burlington secre thie ~ ‘ 
Boar f Healtl ! Vermont's Cance ~ i i ; | ‘ 
i ‘ i 
Necessa Vermont t | H ( ! H ( i nent 1) he hy 
Year from Cancer”; | jonathan M. Wainwright, Scra al Athert , , 
| hairmat the Cancer Con ttee i he Mee Battal ‘ , ; ' 
‘ ¢ of Pens lvar scrantor on The Field I On ‘ 
, ‘ fy Al se 
Med l Profcs il the Lait nthe Re ct I t 4 nee \ f 
. an ' ‘ i Ca 
Mortality [> William Se iman Bainbr igre New \ rk 
( if I Sorne Practical Phase of the ( nce! Problen GENERAL 
\ st { ' they ve rn ) ‘ ower \ ’ eit ( rhe - ’ 
\ il I ple | / ver t New Officers for Medical Milk Commissions At 
f ri T\ \ tere pti I ( im r \ ni Wanye Sigt | . : In ‘ f «¢ \ Af 7 
ite ( ec ort Incurable al The | ‘ Commi : mF seal ‘ ; 
Na yy | in { arte \\ New ) 1 
. i ma f ) { 
Ms I ~t ance { ‘ { ( ) m ( ( 
\ We ki \ the St f ( ‘ ‘ ' ry . 
) sta ecre ‘ h 
! ‘ ‘ a | tor ‘ ‘ 1 
, sift ’ ' ’ | rat ] ¥ , ’ ’ , ' . . : 
] c we ( | ] ( \ ( c cve ‘ . —_ 7 
om - Warning Against Typhoid tt | 
ealth Ses ' try f 100.00 
CANADA ate manners ; apes ~ 
" ‘ ’ ‘ ; ; | ’ ' ¢ ‘ ; 
Provincial Society Meetings.—The N« Br wick Me ited ag ( 
' ec ~ ¢} \I X \ 1 , ' 
1] hel Amherst ' . ( ; A is 
den ; lr ( rl \ x VieQO Per \ her " 
Sanitary Section Actively at Work tat ctior Judges Appointed 
the army medical rps at Montreal was oft I] I ec! robles en Hyg \ 
. 7:4 , : : 
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Lake, N. Y., and Christen Quevli, Tacoma, Wash 
Dr. Henry Barton J bs, Baltimore; treasurer, 
Wil 1 H. Baldwu Vashington, D. C., and executive 
ey David R. Lyman, New Haven, Conn 
() | WV. McMichael, Chicago, and William ( White, 
h, and Messrs Villiam H. Baldwin, Washington, 
1). ( Homer Folks, New York Cit ind Seymour Stone, 
I m. 
FOREIGN 
Yellow Fever.—Under date of June 22, a press dispatc! 
I t | I = ip era Cr 
Medical Missions Combine Work.—The Southern Metho 
‘ t nd ‘ rt! n ba l Tris the me ical vi 
! a Wi t! Viethor ts airea have 
] It ( e the medi il stati 
hosp il equipt 
Postponement of Scandinavian Surgical Congress.—Th« 
\ ! Finnish members of the 
f 7 il A ! the Northland ha 
tpon / innual meeting which w 
Gaotel Sweden, next mth 
Postponement of International Conference on Cancer. 
lend t that tl mmitt ancer of 
( Da Mi lical \ssocia | dec ded I p stp a | 
I ( po te t 1 cance conteremn 
luled for 1916 at ¢ a 
Illness of the ing of Greece.—On the first week in 
Kraus and Biet Berlin and n Eiselsberg Vi 
1 \thens t cont I l casc tf the Ki 
(; Ce y cabl ‘ t he was successft 
ited on r empyem | now well on the wa ) 
Wal Hospit al Burned. \ telegram from El Paso, June 22 
Hi rtistas « red Cl ihua ¢ ht 
t I Fively Hotel, which was being u 
{ il Veh Ss is sp il r] repor Says t t 
(1) ‘ cu more than 300 wounded w 
Deaths in the Profession Abroad.—G. Henricius, profess 
| an ] it th ( ! 2 t ( 
Sicie ol Ca € Research Societ Oo! 
( r hed n worl on ] tf Ss al l 
| ry of me ‘ | ng them in German. 
S pathology at the Uni 
( ney ed fr njuries re 
t \ ] lee 
Union Medical College Purchased.—The China Medical 
the R efell lat unnounced on June 15 
| hase « ( | vel \led i ere a Fr 
$200,000 r} ege, whicl the largest hospital 
t n in | | mwwned he L 
¥ S , suDD | ntlv b missional 
WSS for Ch ear] 
sent mu 1 « litions in that count 
! ke tigation with ¢ “p il reference to guide tl 
d in Chi 
Famine Conditions in Mexico.—Reports to the America 
( Nuevo Laredo show that practicall ) 
been planted in that district and that the « 
d f I ming year is the United 
‘ The corn supply in San Luis Potosi is  s« 
vail: 1} not plenty and the new 
] Sé t ni 1 to obtat The d - 
e P divis of tl \merican Red Cross ha 
( \lexi ( ype mally to direct the ré 
the A n Red Cross in South Me 
\ ents al f fected for the care of refugees 
wi hav t < m Galveston t Vera Cru 
( UL. S. A. transpe ( ] Consul General Hanna 
\ id Ss under dat Ih 16 that 12,000 Mex 
mk ants were being f he council with corn sup 
tl Ame Red Ss al hat 15,000 wall | 
} e end he w : (; C. A. De ] 
ner tl \m«e n Re ( advise hat 
h arrang ly S lo and Sabinas with rations 
and I 
WAR NOTES 
Money for Italian Red Cross.—The Italian committee in 
Philadelphia, which is raising funds for the Italian Red 
t innounced on June 16 that $2,000 had already been 
cure his purpose 


IL 
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Red Cross gene eggee Burned.—In a fire which destroy 
the exter e motor rks at Park Roval, London, an 
which cnennd a y sali of $500,000, 100 Red Cross mot 
ambulances ready for delivery were destroyed 

Castle Hospital Burned.—Dunrobin Castle, the Highlan 
residence of the Duke of Sutherlar which has been utilize 
as a military hospital, was partially é troved by fire, June 13 
All the wounded soldiers and many of the pictures and other 


valuables 


were 


remov\ ed 


safety 


Protests Seizure 


of Red 


Cross Equipment. 


minister the United States has protested t he State 
Department in the name of his government and the Int 
national Ked Cross against the seizure by the Germans of 
Belgian Red Cross funds and equipment 

New Field Hospital for War Zone.—A party of thirty-fou 
surgeons and seventy-five nurses sailed for England for s« 
vice in British field hospitals, June 22 The party is mad 
up of physicians from the Harvard Medical School. Dr 
Edward H. Nichols, Boston, is in command of the party 

American Red Cross in ramen, The Policlinico of May 30 
tates that the Red Cross expedition, arrt r Genoa tr 
New York o the Cacon hac tended re t Buday 
\s the ind Italy in a state of war, th ( | to pla 
the ser\ at the disposal ot Italy a give up their plan 
of going to Hungary. 

Auto Trucks for Red Cross.—The American Red C1 
hipped tl steamship /oa ', whicl d for tl 
P) e 8, ten automobile trucks for the use of the 
American Red Cross Sanitary Commiss n Si a On 
the same ship eig nine tents and f wo cases of ] 
pital supplies and clothing for the Serbian Red Cross 


ital units in Belgrade were sl 


American Red Cros I lipped 

New ag verges in Italy. The new civic hospital at Milan 
has just beer augurated Halt of the exp e Of cons 
tion s subscribed by private ind il It built in 
S r pa connected by r corridors Ch 
total ¢ pel s al t he al million li that 
$200,001 Bergamo’s new hospital | ilso be augurate 

l 1] ds for this came f1 a legacy. \ £ 
number of emergency hospitals have been prepared at vario 
yoints in readiness for the war At Rome the sick with 
chronic diseases w ho ire able to be moved have bee ent 
to outlying hospitals to leave room for wounded Idiers 

“iy oo in Serbia.—Dr. R. Kirby-Smith of Tennessee, wl 
has in the typhus district in Serbia the servi 
tl \ an Red Cross, returned June 16. He report t 
disease practically under control at Belgrade where he t 
t elieve Dr. Ryan, the Am physician in char f 
the hi ls in Belgrade, who was attacked by typ! 
Dr. Smith he f 1 Se 1 one great hospital 
and tl I f the tives had 1. In the main hospital 

Belgr here were 1,500 pat Pegg se 

tak car r them The death 1 he hos 1 we 

h ty ( I t a | venti i th il \ InN¢ i 

pt | | \r il s h 1 

| ‘es beg ( how resu 1 the ¢ b van to 
inate 


Branch of 


the 


British Medical 


Association in Northern 


France.—A branch of the British Medical Association has 
been org la g the phys ins the arm 
France It has bee: Iding fortnight! weetings at Rouc 
for the last fiv Oo! ix months Phi surge s attached to the 
us hi j tals at Rouen have SO « bined for mecerted 

action The council us forme ‘ advises from time to tim 
what line of treatment should be followed with differe 
classes of injuries, and all the members of the council adopt 
it at once B this means the met] a ¢ treatment gets 
fair and extensive trial, and a conclusive igment can s n 

e pas on it The British Medi Jo relates furthet 
that it 1s prop sed to issue a leaflet for wid distribu 1 
when important experience has been accumulated on a given 
subject 

Defense of Italy Against Epidemics.—Our Italian exchanges 
state that the inter department organized last Octo! 
measures f training in prophylaxis of epidemic diseas 
and practical courses and exercises have be siven in ba 
teriology at the ntral headquarters of the national publ 
health \ Groups of the direct istants the 
various ards of health have n summoned in tu 
and given a urse in the latest bacteriologic techni P 
tical « ses on the prophylaxis of fectious diseases have 
bee c1\ to physicians at the various university cente: 


being continued. Courses 


to an Ol 


give 


it lim of tl 
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or desirable; but in the suburban areas of large towns a 
different state prevails Here there are to be found young 
with comparatively small practices who are engaged ii 
work of “building up.” That 1s to say, they are investing 
time and sometimes money in districts in which they hope 
to be able to establish a large connection. Many of these 
physicians are serving the state by attending the wives and 
families of soldiers, by hospital work, or in some other 
but organized effort in these districts would prob- 
‘ set free a considerable number. Medical work might be 
centered in the hands of a few selected physicians whose 
vhole energies would be required. In this way, loss of time 


men 


the 


Capacity ; 
1.1 
7 


which at present the nation cannot afford would be obviated. 
It would of course be mecessary to insure that, at the end ot 
the war, those who had been dispossessed should receive 


compensation, and this would not be an easy matter. 


PARIS LETTER 
Paris, June 10, 1915 


The War 
USEFULNESS OF ROENTGENOSCOPY IN WAR EVEN FOR 
NONSURGICAL CONDITIONS 
At one of the recent sessions of the Réunion médicale de 
la Vl-e armée, Dr. H. Grenet called attention to the utilit: 
of Roentgen-ray examinations methodically employed near 
the army zone The hospitals in this zone are constantly 
receiving emaciated patients who have lost their appetite 
and are often a little feverish, coughing and presenting an 
ippearance suggesting tuberculosis. The question is whether 


one of exhaus- 


When the 


the condition is really tuberculosis or merely 
tion oF fi 


ight but somewhat protracted bronchitis 


tethoscopic signs are uncertain or lacking and the bac- 
teriologic examination of sputum is negative, it would be 
necessary, in order to establish the diagnosis by the usua! 
clinical measures, to submit these numerous patients to a 
lengthier period of observation which would seriously encum- 
her the hospitals. Rapid diagnosis is possible in these cases 
hy means of roentgenoscopy. If, on the screen, the patients 
present an obscure apex or a mediastinal adenopathy in the 


course of evolution, they are either immediately removed to 
the interior of the country, where they are given a long leave 
of absence for convalescence, or else discharged. If, on the 
other hand, they present a normal roentgenoscopic picture, 
the ire kept and after a course of rest and good food the 
r le to return to their corps. This mode of procedure 
| diminishes the risks of the spread of infection, since the 
tuberculous patients only pass through the hospital without 

unde ng al prolonged contact with the other patients 

TREATMENT OF WOUNDS WHICH’ COMMUNICATE WITH 
rHE RECTUM OR THE URETHRA 

lhe treatment of these wounds was the subject of an inter- 
‘ Oo { cussion at the Societe de chirurgic Dr. Cadenat 
f Paris laid down the rule that in the presence of a wound 
communicating treely with the urethra or the rectum, the first 
ondition for obtaining cicatrization 1s to permit the urine 
and fecal matter to be discharged without contact with the 
wound He has seen death occur in the case of a patient 
he r more than a month had discharged all dejecta by 
large sacral fistula. On the other hand, in two cases he 
had oceasion in the first few davs after the wound to make 
an iliac anus and an opening for the discharge of urine 
(suprapubic cystostomy) respectively in men whose wounds 
ned a perfect cloaca; the wounds becam« completely 


formed and cicatrized without complication. Professor 


Quenu does not agree with Dr. Cadenat with regard to treat- 
f wounds of the rectum. He has observed three. In 

e of them has he made use of colostomy Phe essential 
thing is to open up along the path of the projectile. Dr 
Morestin, agrégé and surgeon of the hospitals of Paris, also 
prefers to lay open the region of the wound and to drain it 
directly, at least as the first measure adopted. The pre- 
dominant feature in the four cases of wound of the rectum 


that he has had occasion to treat was serious infection of the 
) 


cellular tissue of the pelvis. It was necessary only to incise 
freely. to drain and to disinfect. Of the four patients only 
ne succumbed lw others recovered completely under 


treatment by deep and extensive incisions. The fourth is still 
treatment. Dr. Hartmann, professor of clinical surgery 
at the Faculté de médecine de Paris, has, since the beginning 
treated f projectile wound of the 
me of them has he performed a colostomy. He 
und freely and instituted drain- 


urider 


{ the ur cases ot 


Warf, 
In me 
ha merely opened up the w 
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age. Two of the patients died, one of secondary hemor- 
rhage and one of embolism. In the two other cases he has 
seen the large rectal fistula close up and become healed very 
rapidly after resection of the sacrum and removal of a 
fragment of shell. 


Measures Against Alcoholism 


The Syndicat des travailleurs municipaux (section of 
asylums and hospitals of the department of the Seine) has 
just addressed to all the senators a petition that the senate 
pass the law limiting the number of places for the sale of 
drinks. There are in France, according to this letter, 483,000 
declared drinking places (it is impossible to say how many 
clandestine ones) which amounts to one for every eighty 
inhabitants. These are disheartening figures. There is one 
liquor shop for every 246 Germans, one for every 380 Ameri- 


cans, one for every 430 English and one for each 3,000 
Swedes. Paris has 33,300 liquor shops for 2,601,000 inhabi- 
tants. London has only 5,860 bars for 4,536,000 inhabitants, 


and New York has 10,821 saloons for 3,437,000 inhabitants 


Award of the Osiris Prize 

The five academies which constitute the Institut de France 
have just held a secret session for the award of the Osiris 
prize. It was awarded, as recommended by the committee of 
award (THE JouRNAL, June 5, 1915, p. 1928), that is, half of 
it (50,000 frances or $10,000) to Drs. Chantemesse and Fer- 
nand Widal, professors at the Faculté de médecine de Paris. 
and the other half to Dr. Vincent, professor at the 
médecine et de pharmacie militaires du Val-de-Grace, for their 
work on antityphoid vaccination. When the reading of the 
report was finished, a discussion took place which lasted for 
almost an hour and a half. In order to enlighten their col- 
leagues who are not informed on this side of the question, 
some members of the section of medicine spoke on the role 
of each in the discovery of the application of antityphoid 
vaccination. One member then proposed to have a part of 
the prize awarded to Wright, who in the Transvaal was the 
first to vaccinate troops in campaign against typhoid fever 
The reader of the report explained that this proposition was 
against the intentions of the testator, who specified in his 
will that the prize should be reserved exclusively for 
Frenchmen 

\ member of the Academie des sciences then remarked that 
the academy would prepare to award to Wright one of its 
highest recompenses for his admirable work on antityphoid 
vaccination The senate then voted, three votes 
against six and two blank ballots to share prize as pre 
viously explained. It was also decided 60,000 franes 
($12,000) out of the arrears of the last prize, which 
was not awarded three years ago, should be devoted to the 
military preparations patronized by the Institut de France 


Ecote de 


seventy 
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BERLIN LETTER 


Bertin, June 1, 1915. 
Personal 
DEATH Ot 


surgeon in. chief 
Professor 


PROFESSOR SON NENBURG 

1890 of the Moabit public 
Berlin, Sonnenburg, died suddenly of 
May 25, aged 66. He studied under Lucke 
and in became assistant to Langenbeck at Perlin and 
later on to his von Bergmann. He received his 
dd at Strassburg in 1876, and was appointed professor 
extraordinary at Berlin in 1883. He contributed many 
articles and monographs to the “Manual of Practical Sur 

gery,” to the Deutsche Zeitschrift fiir Chirurgie and various 
compilations. He became best known by his clinical work 
and his publications on the pathology and therapy of appendi- 
citis. Sonnenburg was a man of distinguished appearance, 
and was popular in the profession at home and abroad with 
his students and also with patients. His efforts contributed 
most to the founding and development of the International 
Surgical Congress, and he was deeply concerned in regard 
to consequences for the war. He had been pre 

vented from taking any active part in the war by an attack 
of kidney-stone colic just as he had been summoned to serve 
generalarzt in the field. The attack wrought such 
that he never recovered from it, and died from the 
consequences, 
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The War 


WORK OF DENTISTS IN THE FIEID 


Dentists were supplied to the German military hospitals 
from the beginning of the war, and their wor& was tound so 
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died at his home in Summit, June 11, from cerebral hemor- 


rhave, aged 33 


Albert S. Core, M.D. Rush Medical College, 1879; a 
Fellow of the American Medical Association and a specialist 
on diseases of the eye, ear, nose and throat; formerly of Du 
Quoin, IL, and Chicago, but for the last seven weeks a prac- 
titioner of Mendota, Ill; died in his office in that city, 
lune 16, from cerebral hemorrhage, aged 65 

Frank Fithian, M.D. University of Pennsylvania, Phila- 
delphia, 1884; a Fellow of the American Medical Associa- 
tion; of Paris, Ky.; for many years a member of the local 
school board; a member of the staff of the Massie Memorial 
Hospital; died in the Christian R. Holmes Hospital, Cincin- 
nati, June 12, from pneumonia, aged 55 

Harold W. Blackburn, M.D. |( 
eston, 1896; of Normanna, Texas; 
under treatment in a hospital in Beeville, Texas, for several 
weeks, died at his home, June 17, from the effects of a gun- 
shot wound of the head, believed to have been self-inflicted, 


niversitv of Texas, Gal- 
aged 45; who had been 


with suicidal intent. 

Reuben Willis Bower, M.D. Northwestern University 
Medical School, 1870; a member of the Illinois State Medical 
Society; a veteran of the Civil War, in which he served in 
the hospital corps; for more than forty vears a practitioner 
of Sheridan, Ill.; died at his home, June 10, from cerebral 


hemorrhage, aged 76 


John Wesley Nickson, M.D. University of the South, 
Sewanee, Tenn., 1907; formerly a Fellow of the American 
Medical Association; a member of the Oklahoma State Medi 
al Association; a physician and druggist of Loco, Okla 
aged 34: was drowned recently while attempting to cross a 
flooded creek 

George P. Hall, M.D. University of Louisville, 1877; 
lefferson Medical College, 1878; a Fellow of the American 
Medical Association and one of the most prominent special 

t on diseases of the eve, ear, nose and throat of the state; 
died at his home in Houston, Texas, June 9, aged 58 

James Edwin Cleaves, M.D. Harvard Medical School, 
1879: a Fellow of the American Medical Association; aged 
62: died at his home in Medford, Mass., June 20, from an 
ncised wound of the heart, self-inflicted it is believed with 


uicidal intent, while suffering from melancholia 


Henry Mazyck Clarkson, M.D. University of Pennsyl- 
ania, Philadelphia, 1859; a member of the Medical Society 
of Virginia; surgeon in the Confederate Service during the 


Civil War: a well-known poet of the South; died at his 


me in Haymarket, Va., June 17, aged 78 


William Clinton Gibson, M.D. Medical College, 


1881: Missourt Medical College. St. L 1891; a member 
of the Washington State Medical Association; for twenty- 
five vears a practitioner of Seattle; died at his home in 
Port Angeles, Wash.. June 8, aged 52. 


Frank Havens Russell, M.D. University of Maryland, 
Baltimore. 1893: a Fellow of the American Medical Asso- 
ation: for several vears a member of the Board of Health 


eV 


it 
Wilmington, N. 


disease 


C.: died at his home in that city, June 4, 
aged 43 

M.D. Harvard Medical Schi ol, 
Massachusetts Medical Society; a 


Boston; assistant g necologist te 


IT Nn cere] ral 
John Mason Hastings, 
1895 a member of the 


actitioner of Dorchester, 


he Carney Hospital, Boston; died at his summer home 1n 
Provincetown, Mass., June 11 
Joseph John Dallal, M.D. John A. Creighton Medical Col- 


eve. Omaha. 1901: a Fellow of the American Medical Asso 
ation; a native of Syria and for several vears a practitioner 
f Kansas. and coroner of Decatur County; died at his home 


a, June 13, aged 46 


Joel Hamlet Barham, M.D. 


()mal 


University of Louisville, Ky., 


1876 fulane University, New Orleans, 1880; a Fellow of 

e American Medical Association and a_ practitioner of 

edoches County, Texas; died at his home in Nacog 
doches, June 11, aged 68 


York 


ticut 


University, New 
Medical 


Torring- 


James Dermot Hayes, M.D. New 


rk City, 1894; a member of the Connes State 


Society: for nearly twenty vears a practitioner of 
ton. Conn.: died in Dr. Peck’s Sanitarium, Woodmont, Conn., 
une 14, aged 45 

Leon Leigh Friedrich, M.D. George Washington Univer- 
sity. Washington, D. C., 1881; formerly resident physician at 
the Providence Hospital and assistant at the Central Dis- 


Washington; died at his home in that city, June 16, 


1 ’ } 
yh sail 


Jour. A. M. A. 
Jury 3, 1915 


W. C. Cosby, M.D. University of Tennessee, Nashville, 
1893; formerly a member of the Kentucky State Medical 
Association; a physician and druggist of Slaughterville, Ky.; 
died June 15, from cerebral hemorrhage, aged 50. 

William C. Johnson, M.D. College of Physicians and Sur- 
geons, Baltimore, 1887; a physician and druggist of Cole- 
man, Fla.; was shot and killed by his son, June 6, aged 52. 


Marriages 


Hunter W. Scarvett, M.D., American Ambulance Hospital, 
Paris, France, to Miss Edith Townsend of Brvn Mawr, Pa.. 
in Paris, June 10 

MetvittE BenpHerm Fiscuer, M.D., Washington, D.C., 
to Miss Marguerite Greenhut of Escanaba, Mich., in Wash 


ington, June 22. 

Epwarp DeWirr Leonarp, M.D., Boston and Newton, 
Mass., to Miss Grace Kyle Richardson of Newton Center, 
Mass., June 15 


THoMAS LEONARD RicHARDSON, M.D., Baltimore, te Mrs 
Ruby Thompson Moore of Monroe, N. C., at Charlotte, N. C 
June 16 


}acon CaspeR HutzetMan, M.D., Crestvue, near Sharon 
ville, Ohio, to Miss Marie D. Glassmever of Cincinnati, 
June 16 

JAMES ALEXANDER THOM, JR., M.D., Zachary, La.. to Miss 
Virginia Hulsart of Big Rapids, Mich., in New Orleans, 


June 15 


ALEXANDER YELVERTON Peyton GARNETT, M.D., Washington. 


D. C., to Miss Mildred Poor of Easthampton, L. I, N. \ 
June 12. 

ACHILLE Murat Wiis, M.D., Richmond, Va., to Miss 
Emma Gold Hutcheson of Rockbridge Baths, Va.. June 9 

W. Reip Putnam, M.D., State Epileptic Colony, Va., to 


Miss Alice Avlett Norwood, \ a., June 3 
Eiuiotr HortswortH Hurcuins, M.D., Barstow, Md., to 
Miss Ernestine Stier Dulaney of Baltimore, June 15 


Callaway of 


Oscar Gustav Netsox, M.D., Huchow, China, to Miss 
Henrietta Sperry of East Nashville, Tenn., June 11 

BENJAMIN WaLtTER HamiLton, M.D., to Miss Florence 
Sarles Durstine, both of New York City, June 9 


Howarp Casper Murray, M.D., to Miss Margaret Elizabeth 


Grosvenor, both of Herkimer, N. Y., June 15 

Joun Jay Moore, M.D., Soldiers’ Home, Calif., to Miss 
Persis Hasselbach of Fremont, Ohio, June 17 

IRA Ev_mer Horrman, M.D., Chicago, to Miss -Florence 
Emilie Demaree of Madison, Ind., June 14 

Francis Peyton’ Rous, M.D., to Miss Marion Eckford 


De Kay, both of New York City, June 15 


Erich W. ScHowartze, M.D., New York City, to Miss Annis 
J. Andrews of San Antonio, Tex., June 5 

louN Punnett Peters, M.D., to Miss Charlotte Morse 
Hodge, both of New York City, June 19 

Harry Mortimer Ricuter, M.D., to Miss Adelyn Ruth 
Windmuller, both of Chicago, June 23 

FerpDINAND F. Dotiert, M.D., Milwaukee, to Miss Jessie 
Baranowski of Oshkosh, Wis., June 8 


Ropert Epwarp Plunkett, M.D., Whitehall, N. Y., to Miss 
Rose Wilson of Troy, N. Y., June 16 
\. Matone, M.D., Waterford, Wis., 
June 18 


to Miss Marie 


FRANCIS 


C. Scholl of Pewaukee, Wis.., 


Jay M. Kowwns, M.D., Honolulu, Hawaii, to Miss Lulu 
Urban of Louisiana, Mo., June 12 

Joun Wiuttiam Gocerx, D.D.S., to Miss Margaret Helen 
Mann, both of Chicago, June 12 

Lazarus Karp, M.D., to Racner L. Lovenstein, M.D., 
both of Richmond, Va., June 2 

Everett BENSON WittaMs, M.D., to Miss Cecelia R. Daly, 


both of Chicago, May 3 

\. Witson Hace, M.D., to Miss Elza Roe 
Nashville, Ark., June 17 

ArtHUR T. Betts, M.D., Chicago, to Miss Florence Bras of 
Seattle, Wash., June 19 
sitz, M.D., to Miss Babette Kahn, both of St. 


Atkinson, both oi 


SAMUEL 1 
June 


Lut 
Louis, 15 
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Association was investigating 
Health Department of 

The analytical data 
Ruhland, 
Milwaukee, and they 


chemists of the 


tl preparation the 


the Citv of Milwaukee also analvzed it 
were sent to us by Dr. George C 
Health of the City of 


with the 


the obtained 
(Commissioner otf 
\ssociation’s 


agree essentially findings of the 


Garbutt’s “gift to humanity” 
sulphurous and dilute hydro- 
ammonium chlorid in 


In brief it may be said that D1 
practically a mixture of 
small 


syrup 


quantities of 


vater sweetened with The preparation is worthless 


lulent. 


exploitation is fraue 


Correspondence 


William Withering and Digitalis—The Beginning of Syphilis 


‘ dito? It seems that few men look on medical 


misstatement on that 


Still, an 


importance, and a 


ject mav be hardly worth editorial 


correcting 


n it (THe Journat, June 12, 1915, p. 1993) might as well 
e accurate, 1f accura makes just as good a story 
Withering did not wait ten vears He announced his 
hservation of the properties of the foxglove immediately) 
e of the foxglove became an instant fad, and Withering’s 
f 1786 is a protest against this. Listen to his preface 
Digitalis was in J7&3 admitted to the Edinburgh Pharma 
cope from which it will soon be dismissed if the present 
random use ot it and the dosage that 1s customary in London 
hall continue.” [ am surprised that Cushny has never read 
the book It is well worth while. It is a serious error to 
Sa Since the time of publication of Withering’s book, tts 
rr n in dropsy and on the heart has been generally recog 


cause diuresis. Dropsy was looked 


than a generation following 


zed.” It was given t 


a primary disease tor more 


Withering accounts for some of his failures on the ground 


there were evi 


striking 


that the dropsv was probably secondary, as 


igns of diseased viscera Some of his most 


uccesses were in the dropsies that followed an epidemic of 


carlatina When was first used for its action on 


digitalis 


e heart. it was used as a cardiac sedative—in aneurysm and 
fevers, particularly the fever of consumptives 

Referring to the article by Dr. Pusey (THE JourNAL, June 
12. 1915. p. 1961). it might be well to mention the fact that 
ecent careful study of all extant records of lazar houses and 

milar foundations fails to show any increase at the end of 
he tifteenth century of any sickness that could have been 

philis. It seems probable that the epidemic was not one 
of syphilis but of literary attention to that subject. Perhaps 


Mean 


been dis- 


ome of our modern epidemics are of this character 


vhile the doctrine of “epidemic influence” has 
thought as though there were no 


calling for 


Boyce, M.D., Pittsburgh. 


medical 
rs in epidemiology such a theory. 


Joun W 


A Pathognomonic Sign of Adherent Urinary Bladder 
in Inguinal Hernia 
f oblique inguinal 


ases 


bladder attached closely 
I have found the 
which ordinarily forms 


tendon), 


the hernia arched musculat 


mite rnal obli uc mus¢ le 


he floor of the canal (together with the conjoined 


l el attached to the sac In the last case, on seeing this 
condition, I at once said to the assistants, “We have a portion 
of the bladder in this hernia.” 


m to this is to ask the ques- 
fF an oblique 
Noting 
ourselves tl 
bladde r Phe se 
and closely adherent. 


M.D., Kansas City, M 


My reason for calling attenti 


continuously positive evidence of 


bladder 


lition in our dissection, we may 


ol Is this a 


hernia, with the involved in it? 


save 


into and through the wall 


fibers are very plan 


1 D 


s 


(sRIFFITH, 


Jour. A. M. A. 
Jury 3, 1915 


MINOR NOTES 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed Every letter must contain the writer’s name and address, 
but these will be « tted, on request 

ARTICLES ON EUTHANASIA 

To the Editor 1 have been informed that there has heen consider 

ble disc regarding the termuinatior of the existence of the 
ess sane, those suffering fror painful, it rable diseases 

nd similar pers s ( dy ssis e im iting the literature 

D. R. Le , M.D., New York 

ANnswer.—The following is a list of articles on euthanasia: 

Tom Effect of Sympathy with Others, Current Cor ent, Tutt 
| RNAL, July 5, 1914, p 7 

Supplicant r I nasia Recovers, Current Con nt, Tue Journal 
Feb. 28, 1914, p. 705 

The Proble of Eutl sia, Vienna Letter, Tue Journat, June 14 
1913, p. 1s 

Euthanasia as a R ntic Motive, editorial, Tue Journat, Nov a 
l » p. lot 

Physicians Do Not Approve of Chloroforming the Helpless, Minor 
( ents Dist RNAI l«¢ +, 1906, p A) 

Euthanasia tor the Defective and Incurable, editorial, Tue Journa 
Sent 4 ] | RU6 

Euthat M ( ents, Tue Journat, Oct 1, 19 p. 1904 

] i Euthanasia, Minor Comments, Tue Journa Ie 1%01, 

Rosenberg, L. J.. and Aronstam, N. E.: Eutl A Medicole 

Study, Tue J RNAL, Jan. 1 1901, p. 108 
Euphoria v Futha: , Minor ¢ ents, Tue Journa M 
1899, p. 674 
| nasi 1 ( nae ne tr ! s, « torial, l e | RNA ] 
189s, p. 18 
WHAT IS A CALORY? 

To the Editor In Tie Journar, May , 1915, p. 1719, Lusk says 

The « ry s it gy ntity tf heat req ired t raise 1 liter of water 
1 ( 

Alphonse Berge n his work, “The Eart Its Life d Death,” trans 
lated by Barlow, 191 page ¢ iys \ calorie is the of heat 
required to raise 1 gra tf water 1° centigrade ind as this detir n 

repeated page it can hardly be a sprint 

lhe Standard D ry detines lory as the “a nt of heat nece 
sary to raise the temperature of one kilogra f wate ne degree cent 
grade,” and the Century Dictionary gives | t the same detinitior 

May I ask the explanation of the discrepan noted above? Hi 

Answer.—The original calory was the quantity of heat 
required to raise 1 gram of water 1 degree centigrade. On 


account of the inconvenience of this measure, there came to 
be the differentiation between the small calory, based on the 
and the large calory, based on the kilogram, just as 
differentiation between grammeters of work and 
work. In the majority of textbooks, the 
calory and the small calory is 
articles on nutrition the large calory 
been the standard of computation, and 
between the two values is usually 


gram, 
there 1s a 
kilogrammeters of 
difference between the 
defined, but in most 
has for a long 
a careful distinction 
neglected. 


laree 


time 


LITERATURE ON URTICARIA 


st of the recent articles on 


urticar M. S. Devie, M.D., Dothan, Al 
wing is a list of articles on this subject: 


\ANsSwer.—The foll 


Ray, Brit lour., June 1, 1 

R ch, M, I Thyroid as Fact in Chronic Urticari Jour. ¢ 
l Nove per 1 

Vorner: Urrt Solitaria, Dermat schr | r 191 

Ochs, B. I Urticaria ( sed by the Sun’s Rays 1 New 
York, July 191 

Wolff, W ) in Effectual in U ri De h. med. i hr 


V Therapeutic, on Var s Dise 
of Skin, J y \Jiss , stat Ved Iss May 19] bstr.. Tue 
JourRNAL, | e 1, 191 | 1721 
Swann, A. W rticaria Treated with Epinephris 1» Jour j 
s Mari 191 ibstr., Tue Journat, Mar 1913, p. 102¢ 
Snow, I. M Purpura, Urticat ind Angioneur Ede iofH | 


rsing Baby, Tue Journatr, July 5, 1913, p. 18 
Calcium Lactate in Hay-Fever and Urticari 





Notes, Tue Journa Aug. 9, 1913, 1 428 
Sal on H Dieteti Treatment of Urticaria, H Rit ui ) 
Aug. 28, 1913: abstr. Tue Journat, Oct. 4, 1913, p. 1 
laxis — Urticar Theray s | 
Comment, Tne I RNA Nov a 
Swann, A. W Human Serum in Urticaria, Tue Journals Fet * 
1915, p. 737 
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e topics mentioned re present naturally only a few of the 
mat ten ( vered in the handbook Thev have been men 
tioned hecause the Space given t them indicates a special 
effort on the part ot the writers of these portions of the book 

adequate work. In a volume of this nature it is, of 
COUTSE Ip ssible to ask that every section be up to the 
quality of the whole In general, however, it may be stated 


n that the book is an achievement of importance. 


( 1EMORA \ UM Infection and Immunity, Vaughan; Syphilis 
\J ern Pr en Pusey; Epidemic P myelitis, Flexner: Yellow 

(sor M | Sanitatior lor 1 Cancer Prevent nil 

( M ‘ ( er Mort Hoffmar Malar Bass 

Pp Py } ( re American Medical Association, 

This book is issued as a tribute to the workers who made 
possible to build the Panama Canal. The contents are 


ctor C. Vaughan, Infection and Immunity, 169 pages; Wil- 
am A. Pusey, Syphilis as a Modern Problem, 82 pages; S. 
hlexner, The Mode of Infection and Etiology of Epidemic 
Poliomyelitis, 5 pages; W. C. Gorgas, Yellow Fever, 9 pages; 
Ik. QO. Jordan, Municipal Sanitation, 10 pages; William J. 
Mayo, The Prevention and Cure of Cancer, 18 pages; Fred- 
erick | Hoffman, Some Essential Statistics of Cancer Mor- 
tality Throughout the World, 14 pages; Charles C. Bass, 
Malaria, 17 pages 

The shorter articles are instructive. Of the two long 
articles, that by Vaughan is direct and forceful in the intro 
ductory and general sections; it also contains much interest- 
ing historical matter 

he contribution by Pusey on syphilis as a modern problem 
deserves particular mention because it 1s a successful attempt 
to present to the intelligent nonmedical reader the essential 
facts about syphilis as it affects the individual and society 
(he article is a substantial, interesting, and altogether sane 
presentation. It is an article which, just at this time, will 
prove of great service in interesting the public in syphilis 
as a sanitary problem. It should be widely studied by physi 
ians as well as laymen, and physicians will further the cause 
hy directing others outside the ranks to this book 

fo quote from the foreward, the volume is “an incomplete 
and imperfect statement of what medicine has done, is doing, 
and an indication of what it may do for the common good.” 
It is an expression of the interest the medical profession feels 
in the general welfare, and its effect will be to increase the 
cooperation of intelligent persons in the task of reducing 
pre ventable disease 


a — 


Society Proceedings 


COMING MEETINGS 


American Ophthalmological Society, New London, Conn., July 6-7. 
Montar State Medical Association, Bozeman, July 14-15 
W ington State Medical As latior Facoma, July 20-22 


THE COLLEGE OF PHYSICIANS OF 
PHILADELPHIA 


Meeting Held June 2, 1915 


The President, Dr. James C. Wixson, in the Chair 


Syphilitic Affections of the Heart and Aorta 

Dr. J. M. Anvers, Philadelphia: The advent of the Wasser- 
mann reaction has shown that the etiologic role of syphilis 
n diseases of the cardiovascular system has heretofore been 
underestimated. While | would not say that syphilis is the 
pring ipal factor in the production of heart disease, it can be 

umed that rheumatism and syphilis head the list as causes 
of organic injury to this organ. While the cardiac lesions 
aused by the Spirochaeta pallida are usually considered as 
belonging to the tertian stage of syphilis, Grassman, Brooks 
and other investigators have expressed the opinion that 
serious damage may occur as early as the forepart of the 


second stage Aortic and cardiac syphilis may be the result 





JuLy 


of hereditary syphilis. The claim made by Landois, Citron, 
Hausmann, Sears and others that syphilis may affect the 
heart alone is interesting and important. In two infants who 
died, one at three months of inanition, the other at eight days 
of asphyxia, Warthin and Snyder found the Spirochacta 
pallida in the heart muscle, while neither histologic lesions 
nor spirochetes were found elsewhere 

Among the commonest cardiovascular conditions due to 
syphilis are myocarditis, aortic regurgitation, angina pectoris 
and mesaortitis often resulting in aneurysm Mesaortitis 
with or without coronary changes is commonly the primary 
complaint in cases in which, as frequently occurs, two or 
more of the above-named affections are found in association. 
hat this condition is due in many cases to syphilis has been 
demonstrated both by postmortem evidence and the results 
of carefully conducted therapeutic observations. The intimate 
connection between syphilis and aneurysm, well known to the 
older writers, has been emphasized by those of modern times. 
With Hausmann, however, | would caution the medical pro 
fession against regarding every case of aneurysm, even in 
syphilitic subjects, as due to syphilis. Two differentiating 
etiologic factors are that the root of the aorta is the usual 
seat of syphilitic aneurysms, which aneurysms are frequently 
multiple. Syphilis is now generally regarded as an essential 
factor in the causation of aortic incompetency, more par- 
ticularly in cases.developing before the forty-fifth year of 
life. As in aneurysm, a positive Wassermann reaction alone, 
unsupported by clinical evidence, does not warrant an assured 
diagnosis of syphilis, although it renders highly probable the 
existence of syphilis. On the other hand, it must be remem 
bered that aortic incompetency in a syphilitic subject may be 
due to other causes, especially if the lesion develop after 


middle life. Early involvement of the myocardium is not 
infrequent in the course of syphilis. Early recognition is 
dificult but important. The symptoms do not differ from 


those of myocarditis due to other infections, and it has been 
shown that they disappear promptly under energetic ant: 
syphilitic treatment. Anginoid pains are occasionally pres- 
ent, and obliterative endarteritis implicating the coronaries 
and producing myocarditis may result in attacks of true 
angina pectoris Although a positive or negative Wasset 
mann test is not an absolute criterion, Brooks contends that 
it is better than the 70 per cent. of error based on the history 
or clinical findings alone I have collected 270 cases of 
angina pectoris from the literature, of which only seventy 
two, or 26.5 per cent., gave evidence of syphilis. This pei 
centage is much too small, since in 250 of the cases no men- 
tion was made of a Wassermann test. The close association 
of syphilis and angina is amply confirmed by modern 
authorities 

Doubtless the incidence of cardiovascular disease would 
be much lessened by a more systematic and vigorous treat 
ment of syphilitic infection in general. Physicians should feei 
the serious responsibility of the treatment of early syphilis 
in the wisest manner possible. This is further enphasized 
in the hazard of administering salvarsan or neosalvarsan 
in the severer forms of cardiovascular syphilis. It has been 
found that death, occurring suddenly or after several days 
from the use of these agents, is commonly due to myocardial 
degeneration secondary to coronary lesions. 


DISCUSSION 


Dr. Georce W. Norris, Philadelphia: I agree with Dr. 
Anders that, since the discovery of the Spirochaeta pallida 
and our knowledge of the Wassermann test, we have learned 
to recognize a number of lesions definitely syphilitic which 
in the past we barely suspected In the last year more 
attention has been given to syphilitic nephritis, and it is 
somewhat comforting to know that 1f we do give mercury or 
salvarsan to these patients we are apt rather to benefit thei 
nephritis than to injure the kidneys. One point is the fre 
quency with which sudden death may occur in syphilitic 
myocarditis Among the symptoms which have struck me 
as having some guiding value are low blood pressure, mild 
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remarkable 


ie: E... %: 


that a disease 


St. Joseph: It 
so well known and treated in the 
ot Hippocrates should be so often overlooked in these 
days of progress and fine methods of diagnosis. With the 
which follow pneumonia and indicate a 
developing empyema, and in the securing pus 
with the needle, we should not hesitate to open the chest and 
make an that in case in the 
adult, operation can be performed under local anesthesia. In 


DANDURANT, seems 


which was 
time 
definite symptoms 
absence of 
exploration. I believe every 
I-urope I never saw any other kind of anesthetic used. 

Dr. J. M. Have, Dearborn: In the pleuritic involvements 
following pneumonia, the should have the patient 
practice deep inspiration in the later stages of pneumonia. 


internist 


This can be done three or four times a day and would, I 
believe, reduce the number of cases of adhesions. 
Dr. C. B. Francisco, Kansas City: A point seeming]; 


overlooked by the general surgeon in resecting ribs in chil- 
dren is the fact that lateral curvature will follow this pro- 
cases often and feel that 
some discrimination and give 
against curvature in children. My experience 
to preach conservatism in dealing with this 
is a deformity that often 


cedure Orthopedists see these 


the surgeon should practice 
protection 
emboldens me 
because it 


condition in children, 


goes on to bony change. 


ASSOCIATION OF AMERICAN PHYSICIANS 


rtieth Annua lecting. held at Washington, D. C., May 11-13, 1915 


Isolation of a Toxic Substance from the Blood of 
Uremic Patients 

Dr. Nevius B. Foster, New York: 

toxemia, the 

toxin from the blood of patients with 


Accepting the hypothe- 


is that uremia is a attempt has been made 


to isolate the specihc 


epileptiform uremia. This endeavor has been successful in 
that a substance, which caused death when injected into 
small animals, was separated from the blood of the seven 


Eleven control bloods representing 
studied, 


cases of uremia studied. 


uremia were also 


The method ot 


arious diseased states other than 
hut none of these yielded a toxic body. 
1s beheved, errors due 


final product is recovered 


sepa- 


ration excludes, 1t to manipulation of 


unstable protein complexes The 


auric chlorid. 


a crystalline 


Long Fasting in Diabetes 
Dr. Frepertck M. ALten, New York 


retention of the duct produces a satisfactory 


Partial pancrea- 


tectomy with 
experimental diabetes, and animals prepared in this way can 
he studied advantageously. In mild experimental cases, die- 


tetic management suflices to keep the diabetes in abeyance. 


More into an 
dition If, in 
animals quickly go 
hose kept sugar free stay lively 


cases quickly pass uncontrollable con- 


severe 


controlled cases, glycosuria is allowed to 


down with destruction of 


Langerhans. 
and show no injury of the islands. Patients at the Rocke- 
feller have been 
mal experiments. An initial fast of from one to eight days 
will completely stop glycosuria in most cases. Fasting can 


without injury, 


Institute treated on the basis of these ami- 


be undertaken in very severe, weak cases 
and with benefit There are some unsuccessful cases due 
or other complications, but these cdo not con- 


to mtections 
contraindications to fasting. If undesirable symptoms 
fasting, after an 


resumed and 


stitute 


arise in the course ot interval of careful 


diet 
atter 


acidosis are 


carried to success. If, 


free, the sugar and 
of that man 1s 


fasting can be 
fasting becoming sugar 
allowed to return, the last state 
than the first; but cautious underfeeding, with occa- 
fast days, will suffice to keep these patients in good 
condition. Well established is the advantage of keeping the 
patients below weight and of maintaining a low fat content 


diet, thus reversing the doctrine of Naunyn and 
detection 


ing, 
and 


worst 
sional! 


in the 


restrictions are renewed on. the 


Dictetu 
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A. M. A 
1915 


Jo R. 


Jury 3, 


of ketonuria or increase of blood sugar. To insure freedom 
trom ketonuria and glycosuria, fat is necessarily withheld 


from diet. 
Present-Day Treatment and Prognosis in Diabetes 


Dr. E. P. Jostin, Boston: Children do 
fasting method; they obey readily and cooperate well. 
plications disappear more rapidly than under any other man- 
agement, especially carbuncles. A pregnancy with 
glycosuria to 6 per cent. was carried successfully to term 
delivered by with recovery of 
Operations of other sorts have been suc- 
long duration 


under the 
Com- 


well 


case of 


and cesarean section 
mother and child. 
cessfully carried out on 


and patients with severe acidosis do well under starvation 


Was 


diabetics. Cases of 
management. 

The following points are important in the technic of the 
fasting treatment: Patients must be educated just as they 
have been in tuberculosis; they must not gain weight too 
fast; they must rest; they must remain under observation. 


Studies in Experimental Pancreatic Diabetes 


Drs. A. A. Epstein and S. BagEHr, New York: 
were made on Jecause of 
thirst and large water intake, it was necessary to estimate 
changes in blood volume, which was done by a method of 
comparing the proportion of cells to plasma. Corrections 
of the blood sugar findings made for blood 
fluctuations. All the cats showed a progressive rise in blood 
sugar, quite marked just before death. (This is not due to 
tissue decomposition, because the rise begins while the ani- 
With the appearance of hyperglycemia 


‘he studies 


depancreatized cats. excessive 


volume 


were 


mal is quite lively.) 


there is a diminution of glycosuria. This is no doubt due 
to a-renal insufficiency for sugar. For the reason that 
polyuria continues after the disappearance of sugar, failure 
of circulation is ruled out as a cause. Experiments with 


pancreatectomy and double nephrectomy resulted in the pro- 
duction of a rise in hyperglycemia, rapid in well-nourished 
animals; in this appearing, 
but when it appeared it was acute and reached the same level 
eventually as in the well-fed cats. 


starved cats, rise was late in 


Intravenous Injection of Dextrose and Depancreatization 
Drs. I. New York: When 


dextrose is normal animals it 


MELTZER, 
into 


S. Kvemner and §S. J. 
injected intravenously 


disappears rapidly from the circulation, and the sugar con- 
tent of the blood is, in a short time, quite normal again. In 


previous investigations we found that in depancreatized dogs 
there is a tendency for the circulation to retain for a longer 
experi- 


dextrose. In recent 


that, with the 


inje cted 
found 


period a part of the 


ments it further when infusion 


of dextrose in depancreatized dogs, 
injected, the circulation 


Finally it was observed 


was 
an emulsion of pancreas 
lose 1ts 


is simultaneously seems to 


power to retain the injected dextrose. 
very recently that an injection of a pancreas emulsion in a 
depancreatized animal is apparently capable of reducing the 
lycemia to normal. The evident theoretical importance 


shall not 


hyperg 


ot these facts be discussed here. 


Discussion on Diabetes 

Dr. FRANK The study ef patients at 
rest in a hospital is only part of the problem; it is necessary 
to study them after exercise, after 
ot life. For years, | have taught patients how to examine 
their own While it harmful to give fats in 
general diabetes, butter fat is not harmful. Diabetics may 
take butter fat or bacon fat and may do so for years, What- 
may be said, it 1s impossible really to control 
diabetic patients ; they will do as they 
they get beyond the observation of the doctor. 

Dr. Henry Koptik, New York: I regard diabetes in chil- 
dren as a very grave disease, and the prognosis as always 
bad. This is not with the fact that these chil- 
dren may go along for years without symptoms; they finally 
cautious. It 


Bittines, Chicago: 
return to ordinary mode 


urine may be 


ever ever 


please as soon as 


inconsistent 


relapse and therefore the prognosis should be 
is surprising how easily children bear starvation, and how 


quickly sugar disappears under this form of treatment. 
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52 CURRENT MEDICAL LITERATURE on a 


Dr. Joun F. Anverson, Washington, D. C.: One point of 


importance is that we can obtain good conditions if we can 
obtain the mone The crux of the situation is the efficient 
health officer \ health department requires a definite num 
her of units to be effective; the personnel of the units need 
only be multiplied for larger communities. If cooperative 
training in the science of public health is undertaken by the 

ersities, there should be some way to fix the necessary 


pe and direction of such training 
Dr. A. C. Assorr, Philadelphia: Hygiene has largely come 
to mean personal hygiene, and is now assiduously taught in 


physical culture gymnasiums, in the common schools and in 


periodical literature \t present, popular discussion covers 

vide a range that few individuals are capable of holding 
all the information available What is wanted is leadership 

public health science: leadership in a broad way—men who 
realize its social aspects, its political limitations, its scientific 
possibilities. It is true that many teaching institutions have 
not the physical capacity to teach this subject: but in almost 
every State there are universities which can, and many of 
do, train men to assume this leadership 


Uric Acid Metabolism in Gout 


Dr. Josepn H. Pratt, Boston: On purin-free diet, the aver- 
age uric acid content of the blood of gouty patientS was 3.7 
my. per hundred gm. blood. In normal individuals on mixed 
diet, the uric acid average is 1.8 mg. per hundred gm. blood: 

> mg. is the upper level in normal persons. One cannot 


make the diagnosis of gout from a single examination of 


blood, because the uric acid in the blood may be normal at 
times in gout \ single high uric acid finding is not sufh 
cient for the diagnosis of gout, because it mav be high in 


ther diseases, even as high as 5 mg. per hundred gm. blood 
Phe blood of patients on rich purin diet has been studied; 


he sweet bread meal was used. .One patient whose blood 
uric acid was 1.6 mg. (lowest in the literature) on the fourth 
day reached 4. mg. per hundred gm. blood There was a 
variable behavior in ditterent cases after the sweet bread 


meal there may be a drop in uric acid for a day or two, with 


later a sharp rise. In healthy persons there is a distinet rise 
four hours after the meal. It cannot be suggested that the 
nethod will have any diagnostic value 
( t Jonft 3) 


Current Medical Literature 


AMERICAN 


litles rked wit an asterisk (*) are abst ted below. 


American Journal of Diseases of Children, Chicago 


IX, No. 6, pp. 461-55¢ 
1 *Use f Bismuth Pills in’ Fluoroscoy Examination of Infant's 
Ss ~ « He New York 
° jue Infect witl Pubercle RB s Chi | 
B. S. Veeder and M. R. Johnston, St. Louis 
( ‘ f Bilater Glioma of R = & H sell, Philadely 
( ing us Fac I | n cof Heat Stasis. W. B. McClure 
iL. W. Saue ( ig 
5 3 1 l i B BE. B nwald and W. Gree 
i 
\ i Ure Ci ent of Ih t » J. 1 (; 
BK 
N ge S s of ! s Db. D. Van Slyke, 
A. M. ¢ ‘ H. L. Fale Ne Y 
1. Fluoroscopy.—This study was carried out by Hess 
wans of keratin coated bismuth pills Iraving definite cu 
imferences corresponding to the size of the catheters whien 
can readily be introduced past the pylorus im intants. The 
purpose was to furnish a simple means of gauging the size 
of the pylorus and judging whether this sphincter was not 
mally patent or not. It was found that under normal con 
ditions objects do not leave the stomach in direct ratio to 


their size; that, in fact, larger objects are apt to be propelled 


tine more quickly than smaller ones. There 


was a marked difference in the emptying time of the stomach, 


according to the posture of the infant. The delay in the 
passage of the pills when the infant lay on sts left side, and 
the hastening of their passage when the infant was placed 
on its right side, were almost constant phenomena. It would 
seem that this observation has clinical significance and is 
capable of practical adaptation. It may prove to be of advan- 
tage to place infants on the right side when there is an 
evident delay in gastric digestion. In cases of pylorospasm 
there was a retardation in the passage of the pills from the 
stomach into the intestine. The degree of this delay varied 
in accordance with the degree of obstruction. The test does 
not enable one, however, to make a differential diagnosis as 
to the functional or the organic nature of the obstruction. 
In cases characterized by pyloric obstruction it was found 
that the pills left the stomach according to their size. In 
mild cases of spasm papaverin was found to be effective in 
definitely shortening the time of exit of the pills; in severe 
cases it lessened vomiting but did not facilitate the passage 
from the stomach 


2. Tuberculosis.—A study by Veeder and Johnston of tuber 
culin tests in 1,321 hospital children in St. Louis shows that 
the percentage of positive reactions reaches a maximum of 
44 per cent. at the age period of 10 to 14 years, including 
cases with clinical tuberculosis. If children with clinical 
tuberculosis are excluded the percentage giving positive reac 
tions at the 10 to 14 age period is only 36. These figures 
are much lower than the usual “90 per cent.” figure for the 
incidence of infection with the tubercle bacillus in children 
by their fourteenth year, which has gained such widespread 
publicity and which is based on the figures of Hamburger 
for Vienna. The intradermic tuberculin test has given but a 
slight increase in the percentage of positive reactions ovet 
the percentage of positive cutaneous reactions. The authors 
have found that positive tuberculin reactions are of much 
service in the diagnosis of tuberculosis in infancy and early 
childhood, and that both positive and negative reactions in 
conjunction with the physical signs and symptoms have been 
of diagnostic value in individual cases among older children, 
although as a whole they do not indicate whether the infec 
tion is active or latent. 


4. Clothing and Heat.—In considering what steps may be 
taken to prevent or reduce the high summer death rate of 
infants, McClure and Saue> believe that a number of factors 
must be adjusted: 1. Decrease heat production by giving less 
food, more suitable food and more water. 2. Increase heat 
elimination by less and more permeable clothing, better cii 
culation of air and frequent baths. 3. Guard against infe« 


tion (through food and otherwise) 


5. Tuberculous Tumors of Brain.—The most interesting 
observations in the case reported by Friedenwald and Green 
feld are the great masses of tubercle bacilli found in th 
vessel walls and within the caliber of the vessels in the 
tubercles in the brain and bronchial lymph nodes Phe 
disintegration of the caseating thrombi would result ‘n 
throwing great masses of tubercle bacilli into the circulation. 


7. Forms of Nitrogen in Stools of Infants.—(f the total 
nitrogen of infants’ feces, irom 50 to 70 per cent. was found 
as proteins and amino acids, 2.4 to 24 per cent. as free amino 
acids, and from 3 to 3/7 per cent. as ammonia. Usually, 
though not invariably, the higher percentages of amino-acid 
nitrogen were found in the looser stools, quicker passage 
through the intestine resulting in somewhat less complete 
absorption of these protem digestion pre ducts. rhe results 


w no evidence of antagonism between the processes 


acid and ammonia formation respectively m the intestine. 
Urea was certainly absent in three fourths of the stools 
examined, and in the other fourth formed only from 1 to 5.6 
per cent. of the total nitrogen Despite the care taken to 
keep the feces free from urine, the authors do not feel certain 
that at least a part of the few positive results may not have 
been due to the admixture of traces of urine \s some even 
of the watery stools contained no urea, 1t appears improbabl 
that the intestine is capable of rendering significant assistance 
to the kidney, at least in the excretion of urea. 
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t CURRENT MEDICAL LITERATURE yore. 3. tO 


50. Diagnosis of So-Called Diabetic Gangrene.—For pur 


poses of clinical diagnosis, prognosis and for a correct under 
tanding of the pathology of the various conditions compli 

ted with gangrene of the lower extremities, Buerger says, 
it 1s expedient to classify the cases into two large groups, 
those in which the trophic lesions depend on organic disease 
of arteries or veins, and those in which the nutrient vessels 
are intact Pathologic studies have led us to the opinion 


nat one large group of cases ce signated as thrombo-ang¢ itis 


obliterans must he separated from a second large group 
atherosclerotic o1 arterioscleroti disease, because the patho 
logic lesions are distinctive in each group. In the latter 
roup belong the cases of so-called diabetic gangrene, as well 

the “senile” and Some of the presenile cases Fr m the 
clinical standpoint i classification in which vasomotor cases, 
neluding Raynaud's disease, ervthromelalgia, ete.. are recog- 
nized as being independent of organic arterial disease, and 
n which throml angeitis and arteriosclerotic gangrene aré 
( needed to he distinct entities assoc iated vith characte ristic 
and extensive vascular disease, will give the best opportunity 
lor rrect diagnosis 


51. Abnormalities of Myocardial Function.—The clinical 
gnificance and prognosis ¢ f the accelerated heart, Hart 
e underlving condition, and to deter 


mine this, the responsibility of excessive outside demands. 


lack of balance between the elements of the nerve regulatory 
mechanism and defects of the myocardium, must be correctly 
apportioned. In general, one may sav that excessive outside 
demand ind unbalanced nerve control acting on a_ heart 

th its myocardium intact, are usually more readily cor 
rected, and hence of less serious import to the patient, than 
vhen the heart acceleration depends on an intrinsic defect of 
the myocardium But even a normal myocardium mav be 
worn out by the excessive activity induced by extracardial 


litions, and a defective mvocardium properly handled may 


recover’ full hunecth nal emicrency 
52. Substitute for Wassermann Reaction.—The test is car- 
ried out by Stephens as follows: Clean the lobule of the ear 


with petrol, prick it and draw off a sufficieney of blood in a 


hemocytometer pipet, that 1s, up to the half mark and fill up 
to the remainder of the pipet with a 12 per cent. solution of 
pure ammonium chlorid in distilled water. The blood and 
solution should be thoroughly mixed, and at once examined 
under the microscope Any delay is dangerous, for evapora 
tion takes place, and the ammonium chlorid crystallizes out 
very readily and spoils the test. Examined in this way, the 
red corpuscles show a marked change, for in healthy blood 
the darker center tends to contract or crinkle up into an 
irregular mass, whereas in syphilitic blood the darker center 


in some cases out toward the circumference 


59. Tubercle Bacilli in Stomach Contents.—Tubercle bacilli 
have been demonstrated by Levy and Kantor in the stomach 


contents of three patients suffering trom pulmo at tubercu 


losis Phey believe that in cases in- which expectorated 
puttum is unay uilable a certain number of positive diagnoses 
of pulmonary tuberculosis can be made with the aid of the 

mach tube, and that an early positive diagnosis of pulmo 


1 


nary tuberculosis can be made more frequently by the gastro 


enterologist, should he adopt the custom of searching the 
fasting contents Tor tubercle bacilli in all the patients sus- 


pected of suffering from the dyspepsia of phthisis. 


Archives of Internal Medicine, Chicago 
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73 *Ur n in Stool—Index to Blood Destruction. O. H. Robertson, 
Bos 
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65. Abstracted in THe JourNaAL, May 30, 1914, p. 1747 

66. Studies in Renal Function.—The authors summarize the 
results of their study as follows: 1. Protein feeding in nephri 
tis has a direct influence on the retention of nitrogen in the 
blood. This is most pronounced in the pure chronic inter 
stitial type with hypertension. 2. The estimation of retention 
by blood analysis is of definite clinical value from the point 
of view of therapy, and though this series ts too limited to 
permit of definite conclusions with regard to its prognostic 
value, our findings so far confirm those of other workers 
who advocate its usefulness in this field. 3. Chronic passive 
congestion does not cause an increase of waste nitrogenous 
products in the blood. 4. In the presence of nitrogen reten 
tion, the phenolsulphonephthalein output is usually low and 
5 


the blood pressure frequently high Chronic passive con 


gestion may greatly impair the phenolsulphonephthalein out 


put. Variation in the elimination of this dye may also be 


noted in different stages of nephritis, and in cases with 
“hypermeability 6. ‘| 


o be of value, the nitrogen retention 
and phenolsulphonephthalein tests should be repeated at 
intervals, the value of the former being increased when 
combined with clinical observations of the patient, diet, etc 
7. A slight hyperglycemia occurs in many _ high-pressure 
nephritics and frequently in those with retention of nitrogen 
and impaired phenolsulphonephthalein elimination 

07. Effects of Intravenous Injections of Colloidal Copper 
in Cancer.—Brietly, the findings of the authors are the fol- 
lowing: Intravenous injections of colloidal copper have a 
definite effect in a certain number of tumors, while in the 
case of others they are without any noticeable effect. While 
in some tumors the measurable reduction in size, the shrink- 
ing of the ulcerated area, leaves no doubt about the definite 
effect of the injections on the tumor, there are a number ot 
cases in which a noticeable shrinking of the tumor takes 
place, but in which the character of the tumors and _ the 


rapid effect the injections suggest that the diminution in 


size 1s mainly due to an effect on the circulatory conditions 


in the tumor. Microscopic examinations of pieces of tumor 
excised during different periods of the treatment do not indi 
cate a direct destruction of the tumor. While intravenous 


injections of colloidal copper have a definite effect, causing a 
partial retrogression in a certain number of cases, ordinary 
injections of casein preparations were even without effect or 
were followed by so slight effects that the distinct efficacy 
which can to a limited extent be ascribed to colloidal copper 
cannot be attributed to casein. In case injections of casein 
have an unusually marked general effect, causing high fever 
extending over several days, combined with other severe 
symptoms, they may cause a partial destruction of the tumor 
within the next few days following the injection. This par- 
tial destruction may result in a localized process of healing 
The local reactions around the tumor following the intra- 
venous injections of various substances are in no way spe- 
citi Intravenous injections of colloidal copper and casein 
cause, in and around the tumors, changes which might be 
characterized as a localized experimentally produced inflam- 
mation called forth at a place distinct from the place of injec- 
tion through substances introduced into the general circula 
tion. Colloidal copper and casein produce essentially the 
same “inflammatory” reaction, only after casein the reactions 
ar usually more severe 

Three periods can be distinguished in most cases so far 
as the character and intensity of the local reaction is con 
cerned. In the first period all the inflammatory signs are 


most pronounced The second period is characterized by a 
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Colorado Medicine, Denver 


Va VII, No. 5, pp. 135-166 
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Florida Medical Association Journal, Jacksonville 


l M gnosed Cases of Compression of Sy 1 Cord, ms ek 
W , WwW ngton, D. ¢ 
I Migrans H. C. Dozier, Ocala 
' 4 KF. P. Hoover, J sonville 
1 Ire f Tube sis » €. 3 son, Pensacola 


ai Preventive Medicine (; H Benton, Miami 


Georgia Medical Association Journal, Augusta 


Hydro (Rabies) ( B. Greer, Atlanta 
Drar ' f Disease kK R Collins, Atlant 


) Facts—How We Can Use Ther A. G. Fort, Atlanta. 


Journal of Cutaneous Diseases, New York 


KX XIII, N 6, 437-508 
l Lichen Planus Atrophicus D. W. Montgomery, San Francisco 
*Epide ysis B s Beginning in Adult Life Acquired | i 

ot Disease F. Wise and M, I Laut n, New rk 

l Multiple Benign Cyst FE pithelion with Report of Four Cases 
J. W. Mille Cir " 

] Metabolic Influc e ot Chlorids on Certain Der toses, M. I 
Ravitch and S. A. Steinberg, Louisville 


111. Epidermolysis Bullosa Acquisita.—The case reported 
by Wise and Lautman represents an instance of a bullous 
dermatosis possessing the features common to the dystrophic 
type of epidermolysis bullosa hereditaria, but differing from 
the latter in being neither congenital nor hereditary and in 
showing no morbid alterations of the nails; and, further, in 
making its initial appearance in adult life. Clinically, the 
eruption is characterized by occurring chiefly on the extrem 
ities; by the incidence of vesicular and bullous lesions evoked 
olely by trauma; by the presence of numerous epidermis 
ysts; by the formation of areas of atrophic and cicatricial 
tissue at the sites of bullous lesions which had ruptured and 
undergone involution; and by the occurrence of bullous lesions 
on the buecal mucosa. Histologically, the most interesting 
feature in this case is the paucity of pathologic changes in 
the affected tissue, especially in connection with the elastic 
fibers, which are practically unaffected; other noteworthy 
features are the absence of marked alterations in the blood 


vessels and, finally, the disposition of the bulla, situated 
between epidermis and corium., The unaffected regions 
oft the kin showed no changes to the naked eye or 


microscopical 


Journal-Lancet, Minneapolis 


Xi \ 0, pp. 249-280 
114 Corneoscler lrephining; New Operation for Relief of Glaucoma. 
Mm. A 8 St. Paul 
ll Pellagt Rey t t Cases G S. Ad: s mn | V W hite 
Yank >. D 


116 Substitute Operations for More Radical Surgical Work Advised 
lane in Intestinal Stasis. (To be continued.) A. E. Benjamin, 


117. Conservative Use of Lane’s Plates in Treatment of Fractures. 


‘Substitute Operations for More Radical Surgical Work Advised 


Lane n Intestit Stasis \. | Ber Minneapolis 
! Splence y f Pernici s Anemi \ ! Mann, Minneapolis 
Relation of | | Infection to Systemic Disease. S. M. White, 
Minne p Ss 


120. Operations for Radical Surgical Work in Intestinal 
Stasis.—The radical methods advised by Lane, namely, the 
ileosigmoidostomy or colectomy, mm Benjamin's opinion, seem 
seldom justified, as, in the former operation there results a 
loaded and filled up, redundant and useless colon; and in 


the latter operation, numerous pronounced adhesions which 
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ultimately can lead to the recurrence of stasis. And, further- 
more, these operations, especially the latter, are followed by 
an unwarranted mortality rate The relief of constricting 
bands and the reduction of unnecessary enlarged pockets, 
such as a dilated cecum, by means of the plication operation 
and the replacement of the prolapsed colon and stomach by 
the mechanical elevation and suturing of the gastrocolic 
omentum to the lateral peritoneum and to the median incision, 
and possibly the shortening of the gastrohepatic omentum, 


+} 


and even the elevation of the stomach by means of ie 


e, pec trom 


Rovsing operation, Benjamin says, are simp 
| inks, and favor 


danger, and prevent the recurrence of these ku 
the normal tlow of fecal contents. 

dietetic, mechanical and 
hygienic methods in the majority of cases, brings satisfac 


his treatment, followed by 
tory results. In other more pronounced and suitable, well 
selected cases, the operation of cecum sigmoidostomy would 
| 


seem rational and possibly satisfactory, but further investiga 


tion, research and experiments should be followed up to 


determine whether this will be satisfactory to the patient, as 


well as to the surgeon 


Kansas Medical Society Journal, Topeka 


Va YI 5, i 170 
123 Vaccine Therapy H. M. Conner, Topeka 
124 Case of Tubal Pregnancy l A. Clary, Hutchinsor 
5 Parenteral Digestior; Its Relatior to Infe s Diseases. (To be 


continue 1.) > A M tthews, L wrence, 


Lancet-Clinic, Cincinnati 


May 22, CXIIIl, N 21, Pi 561-588 
126 Mortality nd Morbidity of Append s I I Lawrence, 
( ' S 
7 > rtening of R 1 Ligaments by Transverse Su I Ir sion 
S. Stark, Cincinti 
128 | yvema of <Antr Maxi e Treated by Phylacogen ( H 
Castle, Cincinnati 
129 Points of Diagnosis E. W. Stevenson, Pittsburg 
130 Manic-Depressive Episode Presenting a Frank Wish-Realization 
Constructior R. Reed, Cincinnati 
Va y y. pr 54 616 
131 Ligation of Common Iliac Artery for Iliofemoral Aneurys 
Report of Case. I Fee, Cincinnati 
13 Chroni *rogressive Chorea E. W Mitchell, Cincinnati 
133 Unsuspected Tuberculosis r. Frazer, Asheville, N. ¢ 
134 Incompetency of Ileocecal Valve Most Common Cause of Ileal 
Stasis J H Kellogg, Battle Creek, Mich. 
135 A Dream, E. Fennel, Cincinnat 
Medical Record, New Yor 
June 12, LXXXVII, N 24, pp. 967-1008 
136 Studies of Pancreatic Secretior M. Einhorn, New York 
7 (Giving of Nauheim Baths in This Country S. Baruch, New York 
138 Physicians Marcquis d Boudewyns ot Antwerp J. B. Stein, 
New York 
139 New Gas-Oxygen Ether Appar itus H. ¢ Luke, New York 
140 Infected Colon and Its Surgery J. M. Lynch and J. W. Draper, 
New York 
141 Rational and Successful Treatment for Pulmonary Tubefculosis 
(( n Sulphid) A. H. Henderson 
June 19 Ne py 009-1050 


145 Double Clubfoot in Twins. L. W. Elv, San Francise« 


146 Radi rherapeutics Otherwise Than for Malignancy. J. B 
B ssell New \ rk 

147. Successful Use of Pituitary Gland by lonization in Gonorrheal 
Arthritis M. S. Macy, New York 

48 Diagt s and Conservative Treatment of Inflammation of Accessory 


Sinuses of Nose J. L. Maybaum, New York 


142. Chronic Progressive Polyarthritis or Arthritis Defor- 


has no 


mans.—Boorstein is of the opinion that this disease 
relation at all to rheumatism and antirheumatics should be 
avoided He savs that the predominating cause 1s distinctly 
an infection either in the joint itself or at a distant point. 
The disease is not dangerous to life and is usually self 
limiting, but it leads to marked deformities making the 


Prophylaxis in preventing any systemic 


patient a cripple j 
infection and keeping digestion and intestinal tract in good 
conditions is essential. Removal of chronic foci anywhere 
in the body is imperative as a prevention of progresssive 


ill-health. When the disease is present, the place of infection 
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logic elements similar to what occurred in the spleet capsule; it had pressed down the kidney, and was light! 
) nt in the Ivmph sinuse t these lymphati adherent to the capsule ot that rgan, but it showed no 
to a ! le extent, | he amount of blood present tendency to invade rounding structure On closer inspe . 
e no relation to the hypertrophy of the endothelial cells tion, the outline of the anterior surface of the right supra 
fibrous tissu f the glar The her hage into tl! renal body could be traced on the anterior surface of tl 
e! nd 1 ] l the ascitic fluid tegested that tumor; this organ had obviously been much stretched ani! 
blood corpuscles in tl nuses of the lymph glands had _ flattened out by the growth behind, so that its lower margin . 
en trat rred from thence via the ordinary lymph paths. measured 9 cm. in length and its height 7 cm. On section 
et | ever, more probable to the hors that the the substance of the tumor was seen to be to a great exten! 
| | rlar represent bl | il Sut generis Wm hemorr] igic; the better preserved portions were ol greyish 
he me pathologic changes had occurred as in th pink color [wo large pseudocysts measuring 7 cm. and 5 
hb] n, tl leen, tl t] the great hyperplasia cm. in diameter and filled with hemorrhagic débris wer 
t] endothelial cells ar fibrous tissue wa imply the present in the upper part. The liver was enormously enlarged 
] Tt } eS ( r re ( ! 1 cle n the ] mph Pp Wwe rh ny 7 OO § l { ] id i T ic¢ il ] l 1] 
! 11 yhat lat \ ill ar na was present on ! nded marg the general shape ( gan Sst est ' 
I ice f the live \re rf and colle t t the « ip tle had been great! ( | ended {) sect ! 
S lly nad cells were preset il the portals em the liver 1 ue appeared to have been alm < ely rep I : 
to a ke extet in the intercellular 1 r \ certat by grevish tumor tissu here w ! ippearance of separa 
1" fatty infiltration was present, 1 « marked near t nodules, | he ff il ! ly small stran 
e canpill were enc vith bl | | of live t ( tld he ree 1 ( ] e and t ( 
ired | mal Phe ee n f 1 Iextensi met itic dep were present the retroper 
] ed the | { . % pl ema \ ctor wa t eal I ly te mie l Ivmpl ( land ind in th 
t! I the port il vei it the junct! I deep cervical gt ps n | I les, ¢ ecially the left N 
mesente ilenic veu is the 1 t likel metastas¢ ere found in the lung hea leen, kidne 
} eased ll the vei health : other viscera, nor in any of the bones | ] uprarenal 
t f the | c arte ex) ‘ earl eroma eK | lv presented no mal ap carance Hi log cXaminat 
f tl uprarenal glands exhibited 1 normality the well-preserved portions of the suprarenal tumor sl} 
r ex] nted the h | ( cl res rt cnronk inter a peculiar and character! ic Structure Phe t ] was ( 
il nep he left } ‘ beit col ibly) more | f ver mall round cel rather lar than | 
1 than the rigl ( with darkl taining nuclei and al no protop! 
10. Cause of Appendiciti | ed by Hughes tl the were mpanied | varying amounts of f ; 
‘ll « f eanntnaamall , . thre ri ¢ pl ‘ ” ‘ , 1 el il The patient wl | id the gangl u ma l | 
| | | , it rot . f the org uprarenal was 4 Veal f age ind was suffering f n 
] He « 1, thy 7 ‘ nfl eneral mptor weakn | ill and lo f weight ta 
; ii ‘ , mat = mont ! Slight jaundice was present 
to be purely secondary to tl rot n. This is assumed f 24. Nucleus of Polymorphonuclear Leukocyte.—The nuck 
the foll ng reasons: (a The valve of Gerlach is 1 no of the polymorph of normal blood ( ke found preset 
i reliable valve (>) In almost all quit ent appet ] rply defined outline It does not stain uniform] 
} have never given rise to a mptoms a hows irregularities, due to the uneven distribution of 
ch have been removed during pelvic operations, Hugh chromatin through the hning meshwork Many f tl 
] heen able to culture intestinal organisms ft lepressions contain no chromatin at al The nucleu 
ivitie that the normal contents of the append cute infections has a very different appearance The out 
re not sterile The chiet fact which bring this rotation line is blurred or hazy, the mottled appearance of the normal 
ut are (a al vable loaded cecum; ( loss of tone 1 nucleus is replaced by a densely and evenly staining n i ot 
thie li cles most important is the second of cl ! In some, fine radiations of chromatin in tl 
these t rac r on it ( ure d pends the fir ( jiasm ma bye een, or there mav be coarse nche 
Ile believes that if people took regular exercise and kept nuclear material jutting out into the cell body In mar 
i il iscles in wd trim, if pe le ir ede! i ( ‘ t there is a d nct ease n the size of tl 
) youl re rt t pl sical exercises designed 1 nuciet i r ipared with the 1 mal In the maiorit ‘ 
I » up the tone of their abdomn il muscles, and if there cast I ite mfection, there is a Ie S This also 
re | conve ( for those who can walk, there w 1 in increase in the chr tin cor ft iD} 
le ip ( ( ke ¢ pha es the ct that nuclear t | 
looked 1 i being evidence of he ~ : 
Journal of Pathology and Bacteriology, London i the nature of which ic det 1} 
any \ , pp. 4 f oe sa s af + , wi , 
" , i ¢ S Body . & ms a part. the re, it 1 hle t sul ( 
v . he n © 4 t ! hat ex s \ the nuclk 
| f A I n Brair ind N ( t ¢ 
j ‘ \. Lay r nd | A. R r ( inges WW the polvmorph and the presence of bacter il 
Ste M Its Cap nd Its P Proj toxins, that the polymorph plays an important part in tl 
W. 1. ‘ production f antibodies, necessary to successfully cos 
B 1) Fece S | t Lape > ents I > ‘ . . 
| erts Ww. Ww. Ss mii inva ! The polymorph 1 ‘ 1 t} 
( | B \\ \ f prominent position in the p un f ac mmur 
l M . ‘ \fter on 1 immit r ] ra 


1 Dise W. E. ¢ c 5 ae 
" P in The 1D lL. D ctive part the p mn take in t e disea may Ix 
( | I ! N ] 1 A 1 ed t} it tiie ( 1 Til nce ( | 1 ( end 
i = 4 .- €. BD me facul derived | previous ¢ i n, €NX yz in ti 
19. Ganglioneuroma of Suprarenal Body.—The case from PD”! parent cell 


hich the neuroblastoma was obtained by Dunn was that of a 25. Blood Platelets in Health and Disease.—The blood 


iged 14, who died afte an illness of three m ynths’ dura pl tele are Cla fied bv Dimond in the f llowing gt 
tion characterized by wasting, pain in the back, ascites and and he suge ts that differs l « Sina vari ot dis 
rreat enlargement of the liver \t the postmortem examina cases promise to be f the greatest utility in diagnos 
tion a large oval tumor measuring 15 cm. in length, 10 cm 1. Platelet with central nuclear b completely surround: 
in breadth and 7 ecm. in thickness, was found occupying the by protoplasm The nucleus, whicl round, oval, or irreg 


of the right suprarenal body The tumor had a thin” lar, may | eccentric Lhe protoplasmic mass 1s usuall 
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' d nad possesses 1 processes ? P} elet ce | } | t ' 
nuclear body surrounded | protoplasm. from which at thre | 
trom one to seve! r more flagella 3 kat platelets (a i tne tw ‘ nifa ( 
the nuclear l dl there 1s ] sely attached a rceular oO! cl ! regula wy lie ] ( 
< rceular mass ot prot plasm (0) | the nuclear bod are t nm and nites e cre 
attached tw fans (c) To the nuclear body are attac | etween the alve ‘ 
three r more tal 4 | v platele < { | ey ] ; , 
} < attached i sil le ] ror! t pr n ( | id n l 
( uclear tw ring ] | ire attac ! (c) te 
lear bod three or more rings are attached 5. mir ] Sei-I-Kwai Medical Journal, Tokyo 
nd ri platelets { ) | the 1 le e far 
2 e attache (fb) © ! t ri I ( ' P 
i ( t cle ( lw ills I i im , \ ‘ 
le (d lw n ul 
’ hed the " le , ( | a le } ' oy] ( 
| ( protopl mand i ! ' . 
m< 1 pla elet 1 | ive one ‘ ( 
t e nucle means ot rt 1 ith \ 41. Intestinal Obstruction Caused by Ascaris Lumbricoide 
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ere no clinical toxic or infectious antecedents to explain 


the sudden kidney storm. The complement-deviation 
| ever, revealed that the trouble was the work of th 


rcle bacillus, and its findings were confirmed by inocula 
tion of guinea-pigs. Nothing else in any of the cases gave 
the clue to the bacillary nature of the acute kidney troub 


\ positive response to this test is obtained with the urine 


nly when there is a tuberculous focus somewhere in the 
! ipparatu In the above four cases the reactor 
! itive as recove progre ed in three cases or the 

l pl rit ettled into a chronic stage in the fourth. 


Presse Médicale, Paris 
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59. Strong Odors Keep Off Lice.—At least this was Delta’s 
neris e dit 


‘ rn uring a recent epidemic of tvphus at Alexand 

ie laboratory research had shown that lice try to es ip 

f strong odors, he had the usual prophylactic measur 
lemented by applving to the body from head to feet a 
ng cologne water. It was made inexpensively for the 
pose with a particularly strong and lasting perfume. Thi 
| eemed to repel vermin and the alcohol destroved the 
eggs already deposited. In order to give the measure a 
ugh trial, the preliminary bathing and soaping were 
mitted. There were two aistinct epidemics of typhus at the 
ne, one outside the city limits and one in the heart of 
with ninetv-six and fifty-two cases, and at each poin! 

the epidemic died out after the preventive use of the perfume 


fa \ 
a \ , 


Revue Médicale de la Suisse Romande, Geneva 
, Vv No. 5. pp. 24 ‘ 
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61. Purulent Pleurisy Complicating Artificial Pneumo- 
thorax.—lacot here concludes his long study of thi ! 


er It is based on hve years’ experience at Ley In, Hau 


teville and other Swiss sanatoriums, a total of twenty 
cases; the details of each are given Fight f the patient 
in good condition to date, the others have died from the 
progress of their pulmonary tuberculosis or from intereur- 
t clisé ( ind, in a tew case from the purulent pleurtsy 
elf he first instalment of the article was reviewed in 

‘ lum lune 5, p. 1947 

> Ultimate Outcome of Artificial Pneumothorax.—Burnanid 
the medical director of the public sanatorium at Leysin, 
het nalyzes the results of artificial pneumothorax 
he has induced it in about a hundred cases of pulmonary 


berculosis. He cites in full three case histories to show 
that this measure is not only liable to induce temporary 
improvement, but it may eventuate in a complete clinical 
re. One of these patients was a young man with a febril 
cheesy tuberculous process in one lung, rapidly progressing 
spite of two months of sanatorium treatment. Then arti 


ial pneumothorax was induced and in three weeks the 


mperature had dropped to normal and in ten months thi 

il cure was complet The pneumothorax was kept up 

1 total of two years, during which he resumed his offic: 
work. Eight months after all treatment had been suspend 


joined his regiment at the call to arms and has served 

rough the campaign with nothing to suggest his former 
uble, not even, he writes, after marching 15 kilometers 1n 

a pouring rain with his full load of equipment 

Analvsis of all his material demonstrates that when arti- 


ficial pneumothorax fails to induce a clinical cure this is 


LITERATURE J A 


owing to the independent evolution of preexisting lesion 


in the other lung or elsewhere or to adhesions in the pleura 

lich prevent the compression from being complete He 
does not apply the method unless he regards the case as 
incurable otherwise, comparing it to surgery in malignant 
disease. Even if there is already metastasis, yet this does 
not hinder us from giving the patient the benefit of removal 
of the primary focus. And the benefit is greater the earlier 
the treatment is applied. In short, he declares, “There is no 
measure that approaches artificial pneumothorax in the num 
ber of cases of clinical cures, half-cures and rescues from 


impending d 





63. Letting Patients Sit Up in Pneumonia.—Cottin has tric: 
in twenty cases of pneumonia getting the patients out 
bed for three or four hours in the afternoon, as Widmer 
(Mentioned in THe Journat, June 20, 1914 
p. 2001.) The youngest was 20, the oldest 80; all had rise 
ot temperature up to 40 C. (104 F.), and they were merely 


1 


moved to an arm chair beside the bed and well covered up 


advocates 


Each one declared that he felt hetter, could breathe an: 
expectorate more easily, and they did not perspire so much 


The temperature dr ipped in several, in some by a deere 


and a half Centigrade. There was less tendency to cyanosis 
and the respiration grew slower and deeper No indicat 
of weakness, not even on the part of the heart, were evident 


In pneumonia more than in any other disease, the physician 
t 


must watch for and be guided by the clinical indicatior 


without any preconceived ideas. In estimating the effect of 
his measures he should recall Magendie’s retort: “And didn’t 
vou ever try the effect of doing nothing at all!” At the 
same time, Cottin 1s convinced that the modification of the 


circulation induced by sitting up may have a decidedly favor 


able influence when there is much congestion or dyspnea and 


the heart is close to exhaustion The diaphragm drop 
lower, which relieves the heart, and the blood accumulates in 
the legs, affording further relief. In one case the circum 


ference of the thigh increased 0.5 cm. after the change from 
the recumbent to the seated position; the circumference « 

the calf increased by 1.5 cm. This is equivalent to withdrawing 
200 or 300 ¢.c. blood from the circulation The effect of tl 


change of position was always most marked with pneumonia 


Deutsche medizinische Wochenschrift, Berlin 
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65. Seasonal Occurrence of Fpidemics.—hNisskalt refers 


merely to cholera, dysentery and typhus. The mild catarrhal 


affections of the bowels which are so common in summet 


and fall afford a predisposition to cholera and dysentery, 
and rouse latent carriers to active distribution of their germs 
all factors tending to explain the seasonal occurrence of 
these diseases in the summer and fall 
hand, is a late fall and winter disease, and in wars it pre 
occupied towns. In the 


Crimean war it appeared first among the English, but tl 


second year the English escaped, while the French had it 


Iyphus, on the othe 


vails most in settled camps and 


both years. The cavalry seemed to escape These facts all 
harmonize with the louse theory, as also the further fact that 
after the Crimean war typhus developed in a number of th 
larger cities In the cities it showed no seasonal varia 
tion. Kisskalt explains this by the fact that the lower 


classes are so accustomed to vermin that they malc li 
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Inhalation of Mercury.—Frankenstein has devised a 
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rt to get rid of them even in the summer, while soldiers 6 $7 und A 
‘ ad antage ot the warmer we er i rid ther ‘I 
es of lice, and the epidemic then dies out. As a contr ®Acute Yellow At: 
n to the question of vermin in the different seasons, he I ry S 
. ’ 
ves the statistics for 1914 from the municipal lodging a _ = 
age : le vitis S 
ise at Berlin in which there were 176.574 admissions nearl\ BI ©Arse og 
nly distributed throughout the year. The applicants for a = 
ht’s shelter here voluntarily give up the clothes t . Charcoal-lodin 
' , 
fected when they feel vermin on them, and the number — , 
, ‘ | ? ‘ 7 
did 1 S Was ain t the Same tor eat Ww! the rane ‘ 
oe from 5.1 pe cent f 14.933 admiss < 8 pe ‘ ‘ ) . 
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\ugust el 
‘ ] , 
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this practice directly breeds mastitis later. The alcohol— 
often used in large amounts and repeatedly applied—mak« 
the tissues hard and friable, so that the breast cracks readily 
\nother prevalent bad habit is that the breast 1s washed off 


frequentl If this is done before and after each nursing, 
this amounts to ten or fourteen times a day, and the skin 
hecomes macerated and the epithelium peels off. A cloth 


t 

meared with salve should be applied after the child has 
nursed, until the nipple and breast have adapted themselves 
to the nursing process, striving thus to keep the tissues soft 
and pliable \ Peruvian balsam salve is good. It can be 
wiped off with cotton and a little boiled water just before 
A third important 
measure is never to let any one but the infant touch the 

ple When it is offered to the child, the hand should 
‘ » the breast areund the nipple and thus force it up, 
never taking hold of the nipple itself 


aced at the breast again 


Zentralblatt fiir innere Medizin, Leipzig 


VNNI'] No 27 ne 1) 
( ‘ ( ful n Blood S« Hl. Pribran 
*}lere Fendency t Diabetes (Vererbung der diabetischen 
) Hl. Pribr 


86. Heredity of Tendency to Diabetes.—Pribram gives 
the family tree of a couple with gout in the husband and 
diabetes in the wife, each with one parent with the same 
disease. Of their nine children, the fate of three is unknown, 


hut the oldest three of the other six have pronounced diabetes: 


ne of the others has died of a heart defect. There are ten 
ldren in the third generation and none has shown any ten- 
denev as vet to diabetes or gout. Pribram is watching their 


vel pment with interest 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
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87. Presenile Dementia.—Bend has heen able to find 
| two cases in the literature similar to four he has encoun- 
Another case from the 


rds of the Meerenberg asvlum in his charge might be 


In the course Of a tew vears 


luded in the group. This case was in a man, but his own 
four patients were women in the fifties. In all there was a 


ipidly progressive loss of memory and loss of the facult 
perception. The brain seemed to have lost the faculty of 
onding to impressions, especially optic impressions. The 
1 no attention to anvbody or anything and stayed indefi 
ely wherever they were placed, never speaking, not even to 
sely when cor Line t speak, merel repeating yrrie 
] l or their own name There never wa anvthing 
uggest the Korsakoff or analogou ( mes: the svmp 
were ] ] ‘ f t] dropping out of certain mental 
{ ] ( | 1 Ne sv In one case and in the 
l s NICE itropl of the frontal 
Ihe rema ( yy ft prain was mac ( ’ 
Ilv 1 1 bt the mict howed in parts ot 
tex that the Ils had evidently suffered mucl A 
! ll the cases wi hat the mother in two cas 
or a brother in the others had had apparently 
al trouble in their d Heredity as a factor in senile 
ia has not been sufficiently emphasized hitherto, he 
citine Tay-Sachs’ findings in amaurotic idiocy mm 
O), Loss of Memory.—Travaglino gives a survey of muc! 
rature oO nnesia, including me articles published u 
it TOUR Al il 1 ther FiVG ke utled report f total loss 
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of memory in a man of 46 whose mind otherwise seems 
absolutely unimpaired 

G2. General Treatment with Iodin in Surgical Tuberculosis. 

Van Lier reports the application, in twelve cases, of Hotz’ 
iodin method for general, instead of local, treatment of tuber- 
culous lesions in the bones, peritoneum or lymph glands 
His impressions are most decidedly favorable. No signs of 
toxic action were apparent. Particularly striking benefit was 
realized in the case of a boy of 4, whose mother had died of 
tuberculosis. He had thirty-four open fistulas, rebellious to 
all measures. Two years after the first signs of trouble, 
Van Lier started the intramuscular injections of todin, and in 
one vear and eleven days from that date the last one of the 
fistulas had healed. The child is in good health at present, 
over two years later. Van Lier gives the details further of 
four cases in which the general iodin treatment was given 
to outpatients, who continued otherwise their ordinary life 
The benefit realized by ambulant treatment in this way he 
regards as the strongest testimony to the beneficial general 
effect of the intramuscular injections of iodin. The solution 
used was a mixture of 9 parts iodoform, 10 parts of a 10 


per cent. tincture of iodin, and 90 parts glycerin. The first 
intramuscular dose was 3 c.c. and the following 2 c.c. every 
two weeks to a total of 22 cc. of the mixture Hotz’ 


announcement in regard to this general treatment with 1todin 
was summarized in THE JourNaL, Oct. 12, 1912, p. 1414. He 
explained the benefit from the todin as a vital reaction; the 
first manifest sign of it is lymphocytosis. The ferment of 
the lymphocytes acts on fat, including the fat of bacteria 
All of Van Lier’s twelve patients were bedridden from their 
tuberculous affection and cleven left the hospital with their 
fistulas healed and all but two were in good condition. These 
two had concomitant severe pulmonary lesions and one has 
since died from these. The general iodin treatment therefor 
is not promising when the lungs are already involved, but 
for tuberculous bone and joint processes its favorable action 
is unmistakable, he reiterates in conclusion 
Hospitalstidende, Copenhagen 


pp. 477-508 
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93 *k hler’s D > of the I t in Children (Der K@l lerske Sygdom 
os na lare pedis hos Bérn.) I! Meulengracht 
94 Genera! and ¢ iparative Pathology ( J. Salomonsen 


93. Kohler’s Bone Disease of the Foot in Children.— 
Meulengracht has five cases to add to the thirty he has found 
on record. Swelling, tenderness and pain are the symptom 
of this affection which is known only in children, usually 
5 or 6 years old. With or without treatment it completely 
subsides in from one and a half to two and a half years 
abnormally black 


shadow cast by the scaphoid bone It seems to contain fout 


Roentgenoscopy shows invariably at 


times as much lime as its sound mate, and to have shrunken 


a little. The periosteum seems normal. It is still a problem 
whether trauma or some defect in ossification or both ts tl 
cause of the troubl There was a history of slight trauma 


in two of his own five cases 
Ugeskrift for Leger, Copenhagen 


a 7 nees with Congenital Dislocation of the Hip Joint. (1 


) HLS 


95. Congenital Dislocation of the Hip Joint.—Scheuermant 


reports Oo per cent. Of anatomic cure in the filt five chil 
dren with unilateral dislocation, and 57 per cent. in the forty 
six bilateral cases. In three of the above cured patients the 
he id if the femur is not ¢ xactl in the actual center ol the 
icetabulum but ‘¢1 gait quite 1 mal | cl method 
\ i] lie n nearl ‘ cast \fter the dis cal n ha 
been re ed under general anesthesia a the cast applied 
the chfld has t be bi t back for Roentgen control o1 

four and eight mont! later, if all goes well In this articlh 


a number of useful points are discussed which are not found 


in the textbooks, such as management of the case when thi 
neck of the femur is fractured during the eff s at reduction 
lhis occurred in two of the cases and in one operative me 

This was the only 


became necessary operative Cas« 
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PROCEEDINGS OF THE SAN FRANCISCO SESSION 


MINUTES OF THE SIXTY-SIXTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT SAN FRANCISCO, JUNE 21-24, 1915 


HOUSE OF DELEGATES . ! | must | a whe ave 
First Meeting—Monday Morning, June 21 


House f Delegates met in the Exposition Mem al ‘ 
\uditorium, and was called to order at 10:30 a. m vy the ‘ ) nm 
President, Dr. Victor C. Vaughan, Ann Arbor, Micl : 
Reterence Committees 
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FELLOWSHIP the American Medical Association on May 1, 1915, was ; 
he Fellowship of the American Medical Association on 42.366, a net increase for the year of 1,337 « 
M 1, 1914, was 41,029. During the past year, 343 Fellows his gain in the number of Fellows is due largely, as in 
previous years, to circularizing subscribers to THE JoURNAL 


died, 2,204 have resigned, 390 have been dropped as 
] 


t eligible, 577 have been dropped for nonpayment of dues who were eligible, urging them to become Fellows 
© have been removed trom the rolls on account of being ‘ 
ee : es RESOLUTIONS FROM THE MEDICAL SOCIETY OF THE 
| not tound, making a total of 3,520 names to be : ' 
. o< DISTRICT OF COLUMBIA 
ted 1 m the Fellow hip roll There have been added ‘a , . , e .e 
} the Fellowship roll, of which 3,713 were The corresponding secretary of the Medical Society of tie 
' ' ' 1 - district o ) 1 th ie follo v ommen 
1 the ubseription list The Fellow hip of District f Columbia writes that the following rec nenda 
tion of its Executive Committee was concurred in by formal 
action of that constituent association 


rAbLt ORGANIZATION OF CONSTITUENT ASSOCIATIONS 
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As will be noticed under Exhibit A, a reserve fund has 
2.50. The Board 
has adopted a resolution to the effect that this Reserve Fund 
lrawn on except by an affirmative vote of seven 
he Board of Trustees, and that the fund shall 
e added to yearly. 

It must be very evident to you that the expenses of the 


been created, which now amounts to $118,83 


\ssociation must not increase but should decrease. 
HeALTH CONSERVATION Day 
In line with the suggestion contained in the report of the 
( mittee to Consider the Mode of Commemorating the 


Completion of the Panama Canal, presented to the House 
of Delegates at its meeting in Atlantic City, and referred to 

Board of Trustees, the board has set aside Wednesday, 
June 23, as Health Conservation Day, in recognition of the 
services of the men whose contributions to sanitary science 


and preventive medicine have made possible the construc- 
tion of the Panama Canal, and in commemoration of the 
progr of medicine which has resulted in the betterment 
f I ns of human life. All the sections of the Scientific 
\ssembly are cooperating in the observation of Health Con- 
ser n Day, and have arranged to hold no _ section 

ecting The program for the day consists of a general 
mecting in the morning, held in the Exposition Memorial 
\uditorium, at which will be given formal addresses review- 


ing the work of the medical profession which has resulted in 


human betterment. In the afternoon there will be short 
talks by well-known experts, illustrated by lantern slides and 
motion pictures on malaria, dysentery, yellow fever, typhoid 
fever, plague, hookworm, leprosy, tuberculosis, syphilis, gonor- 
rhea, pellagra, rabies, epidemic cerebrospinal meningitis, polio- 


is, pyorrhea alveolaris and trypanosomiasis 


HEALTH CONSERVATION DAY AND THE SCIENTIFIC EXHIBIT 
\t the same time that these lectures are given in the con 
vention halls, demonstrators will present exhibits in the 

rridors on the ground floor of the Auditorium, illustrating 
the subjects above enumerated. It is not expected that either 
of these programs will be exhaustive, but there will be shown 
enough of the historical and scientific, by means of lantern 
charts, pictures and specimens, to prove to both physi- 
cians and the laity the achievement of medicine in the appli- 
cation of scientific knowledge for the prevention of disease 

In addition, the Board of Trustees has placed an exhibit 
in the Palace of Education of the Panama-Pacific Inter- 
national Exposition as an evidence of the activities of the 
Association. The exhi 

tional activities of the Propaganda for Reform Depart- 
ment of THe JourNaL, the work of the Council on Medical 
Education, and of the Council on Health and Public Instruc- 
if the pamphlets and brochures published by the 


vit displays placards showing the edu- 


Association are also displayed. One of the effective features 
of the exhibit is that calling attention to certain facts relat- 
ing to “patent medicines.” This exhibit is for the purpose 
of presenting the truth to the public, rather than to the mem- 


bers of the profess mn. 
PROPAGANDA DEPARTMENT 
The activities of the Propaganda Department of THe Jour 


NAL have continued during 1914 a ¢ the lines outlined in 


previous reports. There has been a steadily increasing inter- 
est on the part of the general public in this educational work 

the association relative to frauds in medicine. During th 
ear the Propaganda Department received and answered 
nearly five thousand inquiries relative to “patent medicines” 
nd allied subjects. The interest of the public in the sub- 


ject is further evidenced by the activities of various 
rganizations, such as state and municipal boards of health, 
organizatiot women’s clubs, newspapers and maga- 

es. Many of such agencies have been active in disseminat- 
ing to the public, during the past year, information on the sub- 


ject of nostrums and quackery furnished by the Association. 
Phe \ssociated Advertising ¢ lubs of the World have con- 
tinued to call on the Propaganda Department for informa- 


tion relative to the claims made by various advertisers; 1 


i 
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vidual newspapers and magazines have also cooperated. The 
former organization has purchased a number of lantern slides 
issued by the Propaganda Department, illustrating the vari- 
ous phases of the nostrum evil. We understand that these 
slides are used by the various vigilance committees of th 
Associated Advertising Clubs of the World in different parts 
of the country. There has been an increasing call for these 
slides for lecture purposes on the part of both state officials 
and organizations interested in public health. In collabor- 
ation with the Association’s laboratory, the Propaganda 


Department more than two years ago prepared some educa- 
tional posters for an exhibit which the Associatio:. made at 
the Fifteenth International Congress on Hygiene and Demog- 
raphy. Requests for copies of these cards were so numer- 
ous that it was not long before the supply printed at that 
During the past year the Propaganda 
Department has prepared additional cards so that now there 
are some thirty different posters. The demand for these 
has been gratifying. Some of the organizations that have 
used, or are using, these cards are: Department of Health, 
New York City; Department of Health, State of lowa; 
Kansas State Board of Health; Board of Food and Drugs 
Commission, State of Rhode Island; Louisiana State Board 
’ North Carolina State Board of Health; Michigan 
State Board of Health; University of Missouri, School of 
Journalism; State Normal School, Westheld, Mass.; DeWitt 


Clinton High School, New York City; Springfield (TIIl.) 


time was exhausted. 


Tuberculosis Association; Charities Commission, LaSalle, 
Ill.; National Women’s Christian Temperance Union; South- 
western State Normal Scho l, California, Pa Kastchester 


Health League, Bronxville, N. Y.; and the Public Health 
Exhibit, City Club, Chicago. The pamphlets issued by the 
Propaganda for Reform Department are still doing effective 
work. There are now listed twenty pamphlets on medical 
frauds, dealing with two hundred and eighty-eight prepara- 
tions and individuals. 
LAWSUITS 

that some reference be made to the various 
the Association has been made a party 


It is here proper 
lawsuits to which 
through its altruistic activities in the interests of the public 
health. 

In 1907 Tue JourNAL published an exposé, prepared by the 
Propaganda Department, of a fraudulent 
operated by one O. E. Miller, a quack of international 
notoriety. As a result of this article a suit for $20,000 was 


‘consumption cure” 


entered against the American Medical Association and the 
editor of THe JournaL. It never came to trial and was 
finally stricken from the docket. 

In 1909 the Council on Pharmacy and Chemistry published 
a report on “Certain Products of the Organic Chemical 
Manufacturing Company.” Following this publication, two 
suits, each for $100,000, were entered against the American 
Medical Association and the editor of THE JOURNAL, one in 
the name of the Organic Chemical Manufacturing Company, 
and the other in the name of S. Lewis Summers, its president 
We have been thoroughly prepared to meet 
this case, but thus far it has never come to trial. Meanwhile, 


and chief ownet 


within the last few weeks, Summers has filed a new suit, 
under the “Antitrust Laws,” in which the American Medical 
\ssociation and the Chicago members of the Council on 
Pharmacy and Chemistry have been made co-defendants, and 
damages for $300,000 are asked. As the Association has been, 
for some time, thoroughly prepared to defend successfully 
the first two suits instituted by this concern, it is more than 
prepared to meet the last one. 

In 1910, suit was entered against the editor of THE JouRNAL 
for $20,000 by the St. Louis College of Physicians. This has 
been removed from the docket. 

In 1913 the Jenner Medical College, a fourth-grade school 
in Chicago, sued the American Medical Association, its seer« 
tary and some of the members of the Council on Medical 
Education for a half-million dollars. Nothing has been heard 
of this suit since it was filed. 

The series of articles that THe JourNat published on the 
Friedmann Consumption Cure during 1913 resulted in fwe 
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suits being brought against the Association, each for $100,000 has not beer my < to the ference of 
¢ Nothing further has been heard trom them medical profes 
Co ' . ; 1 + ’ ‘ , 
On July 18, 1914, THe JourNaL published in the “Propa Your Trustees concluded that the matt , Aontcet 
> 


ganda for Reform” department an expose of Wine of Cardui brought befor: , ey ae rican De 
so-called “woman’s tonic.” This article was but one of cal Associatior he ( : Che 


scores of similar ones that have been published at different is vour Council: the 
- times for the purpose of giving the public the facts regard ur work hicl roug 
ing fraudulent “patent medicines.” Wine of Cardui is mad the effort f son ft] :, f +} f 
by the Chattar ga Medicine Compat the chief owne f ‘ P hy hy 
which, John A. Patten, was, at the time the article appears c healt! Is ; ll bei 
one of the most influential laymen in the Methodist Epis« vork done has been ma ae 
pal Church. Following the publication of the Wine of Cardui the American Mi 1 A , 
articl the Chattanooga Medicine ( mpany and John \ countt «} id now ’ ‘ ) ‘y 
Patten entered suit against the American Medical Associa tinued f not. thank the ( ae 
tion and the editor of THE JourNaL for $300,000 t If thin ; 
Last October the Louisiana State Health Train went from the Council practical ' 
New Orleans to Richmond, Va., stopping on the way at tree which the ive pl 
is cities to give the public an opportunity to see th Sect he Trustees feel that cuammasll 
> health exhibits Among other places, the cars stopped for profession should see t that :, Ans oar t 
several hours at Chattanooga, Tenn. While there. Dr. Oscar in ¢ belief the RB 
lowling Pre let and Exe e Uteer f the | | i } e (} , } ‘ » ¢ 
Stat Boar f Health vl vas act \ gz the t ttee t ce 1 ] ‘ 
ed with papers suing him for $25,000 damages for f an addre to the me ' n the e of 
e] The alleged offense was tl ng he I a i pr ‘ k e ¢ 
was displayed sl ving ‘ egarding Win ! *harmac " ( 
{ The Louisiat i stat | i He It] One ll the next meet { ] ) 
( s chief office n the 1 t« and det 1 ea me ‘ | 1) 
Cardui as a fraud requested t on it if t 4 
Since these suits were instituted, the enormous power understood that 
e] by the money obtained f le of t ! t lly 1 
strum has been « aence ry 1s ' 
] rgely thr ugh ne sout am 1 ckl ( ! ng ‘ ’ 
¢ | ‘ ind more gnorant ] S ] ng 4 beer 
sed fortunes and, apparently, are prepared to spend a 
ne in defending the nefarious busin The owner t 
e Chattanooga Medicine Company loom large in the « THE IDFALS ¢ ar A _ 
( 1 life t Chattan ga »o gre he icnce t Mf , 
= Mie ‘ 
ealtl f this concern that not only |} | ness 1 f , 
j { t ga and icinit apparently beet il d to ex , ‘ 
( elves Treg aing the discredita ness 1 n eall . 
Dut eve son f the physicians f tl localit Set el 
come unac he am lighting ( | s I 
: t expense involved, t ASSOK ! { ared to d \ ; ’ 
n court that Wine of ¢ ne of 1 papa od 
M ( ( it ll s 1 un 1 i t e <« ‘ 1 ! 
, I rT thie \ SOM I I cre I ] | } ct ( ! 
; * ’ ‘ as : ; ; ; , 
I ( I S the I i ol ] 
ance dul ol iling nen ! t ( f 
Respect ll S Tac Ca 
W. T. ¢ ( ’ crm 
M. L. H Secretary, Oscar Dow ini ; 
MAS McDa Puitip Marve! e% 
W. W.G Py p My JONES, 
I }. Lutz W. T. Sa e el 
Soi T t { 
SPECIAL REPORT ON THE WORK OF THE COUNCIL 
‘ ON PHARMACY AND CHEMISTRY purpose 
: ler f , } mad 
| ear } ( ( C hye 
a : Mi l r 1 
z r evil ecte 
4 ' \y 
( | i | £ th. 
\ 
( ( t S { ‘ 
t the same time elt | f 
( ( K Na een tat e] , 
‘ I ( i ! et ( | 
t t ? ? ‘ | ‘ ‘ ’ ; ece 
f tl ( ! ill l collec f \ h 
d hav eceived Specificall he ’ ( pric ‘ | 
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DFVELOPMENT OF THE PROPRIETARY EVII things. Since it is evident that only by the intelligent coopera 


First, it nteresting to note how rapid has been the tion of the laity, can measures necessary for the prevention 





disease be successfully introduced, the medical education 


ke vledge of disease and how recent the full I 
recognition and application of this knowledge to its preven of the laity was actively promoted by this Association 
tion and cure Forty years ago the conditions of medical In no direction was the influence of the new knowledge 
ictice were essentially che same as at the time of Svden more marked than in pharmacology Therapeutics had been 
hat We possessed a few great therapeutic agents whose based on a faulty and uncritical empiricism. It is interesting ‘ 
use had been learned empirically, and which were often to look over one of the best-known books on therapeutics at 
lfully emploved Shortly before this period ether and this period (Bartholow, edition of 1882, for instance) and 
chloroform had been placed in our hands The anatomic Compare it with a modern book. It is excellently written 
ledge of disease, which has made possible a closer teresting and contains much that ts profitable; but of th 


differentiation of types and a clearer recognition of the Physiologic action of drugs, to say nothing of their action in 
changes produced in the body. was relatively further advanced ‘isease, there is very little beyond what is evidently con 

r ctiological knowledge: There was jecture It is instructive to see how rationality of treatment . 
tle recognition, save in a few great minds in the prof is combined with knowledge of any particular disease. There , 
were legions of remedies for those diseases whose naturt 








n, of the true nature of disease Disease was general! ; 
; - — awe '_ . ghee . - sf 
regarded as a condition foreign to normal life. as a new W2 unknown, particularly if they were chron bor 
wction which had come into the individual. and natural ¢Pilepsy., melancholia and nervous diseases generally, pretts 
course was not understood Treatment was largely svmp much everything in the Pharmacopeia could with advantag 
tomatic and remedies were sought to combat the svmptom he employed. Certain drugs, as iron, arsenic, mercury an 
rather than to meet the underlving causes. There is a natural 10din. seemed to be prime favorites in chronic disease. It 
eline in the human mind that some remedy must exist W@S $0 great a favorite that thirty-nine preparations wer 
, : 
gainst every evil. We see this in the numerous laws whicl given, each of which was believed to have certain special 
quickly passed to remedy unusual and abnormal con ; ntage The action of iron in producing an increas« 
, , red corpuscles s descril at S lai ‘ 
ns im the “uly politic and we too often see how obscur red corpuscles was d cee ved, and this explained its efficac 
} , In ane > conditio -e was a br: attempt gheo 
re the underlying conditions and how inadequate the remed 1 anemic conditions. There was a brave attempt throughou 
t} WOOK ( » ati j if he actiot f d ’ 
Owing to the lack of appreciation of the natural course of book to eg ve a rati nal explanation of the action of drug 
' ' , ; ; and the classification given was based on their supposed 
( cast Taulty empirical method f treatment had ar sen, ave ‘ . 
’ , : 1 of action Where all po ilities of explanation failed, tl 
mat f them merely us¢ : me undoubtedly harmful ‘ me . 
' 1 ‘ 1 1 , remedies were classified as “alteratives The book. of court ‘ 
Meanwhile, slowl and hort steps, a ma f knowledge | od 
np i was a compend, but here and there the author gives his own 
founded on accurate observation of disease and irreconcilabl ; ; : : 
eke ' ‘ ‘ observations and experiments; the most evident lack in the ° 
th blind and unreasoning therapy was being accumulated ae ai i 
, , o3 8 ip , : , author 1s the critical spiri Chere were, however, no patent 
fomeopathyv, which was spre ng enormously, also lower f 
' : . ' ta : ' and no proprietary medicines mentioned in the book 
: , — ? 
the tutilitvy otf much of tl mpiri therapeutics, since the | , . f 
, en I <7 ma ee 1] Laboratories for the study of the physiologic action of 
‘ 1 | } + 
( Save in tl “ase Of a Tewv iseases, did <¢ ut as we = . fo ¢ : 1} 
' ive im the ca ee 1 ab ; drugs, which 1s the basis of scientific therapy, were practical 
, 
ts negative m itions as under the prevail limited to those on the continent of Europe. In some ot th 
ie S oe ' nice d riean serie th \f . 
\ great voice had arisen im Ame , at few physiologic laboratories in this country experimental 
ice] 235 ‘ ddress of whi ( iver ° : " 
( Bigeloy In 1835 he gave an addre of which Olive studies of the action of drugs were made, but there was n 
\ lel . ] ren ne Sc as ‘ 7 —— 
Vendell Holmes says This remarkable essay has probabl development of pharmacology as a branch of medical scienc: 
had more i t n medical practice in America than an) Gradually the strongest medical schools in this country begat 
7 - ’ 1 or ] ¢ 1 
ilar brief treatise. we might say than any work ever pub to create departments of pharmacology with adequate la 
lished in this count Bigelow saw that the course of ratory facilities and teaching—and productive research began 
p e cannot be quickly curtailed; that some diseases run 
‘< ' I > ‘ ’ > Vv 
efinite course and the patients recover spontaneous! LACK OF DEVELOPMENT OF DRUG THERAPY 
pers t end and are not influ ed by therapeutic It would naturally be supposed that this period’ of great 
on erlving most diseases there is a natural possibilities and promise for the future should have led to a 
nen —— recovery One of the greatest advance rapid utilization of the new knowledge for the development of Z 
the concey 1 of disease formulated Virchow, wh _ pet ; a aster ap * 
os ' ae es 1", % a ia every ue e sick have ree ‘ y ex ited r +, 
‘ , ! ea life under altered conditions may I gain. this creat caceseesd im the peed we e tees dis “wee bi 
} } } Sms £ 9) 
laced an y e greates epigrams l f it gain i A taker 
ken W li e, pr f the wour ! 
— ‘ 1, be r is ‘ i pur ' It wv 
; , VCEPTION SEAS 
THE NEW CONCI TION MISEASE eas to re » rich harvest by 9 : gt sufferer t 
7 final blow t the ld ¢ neeptions f di ise and to ertaim tf ed ‘ t tet racte ‘ . Ll relieve 
. : i s rl power ggestion v ed t tl f 
th empirical therapeutics was given by the discovery that extent. Symptoms were described in \ © tes simple physi 
ceases ire du to the entr. into the ) ly ot ] \ g conditions were le ed a s p S d t Ss eas t pers 
: } ' ata av : the sich 1 even the v that they had dis e wh ‘ 
] t ? 7) | ~ ] cs . ’ , 
( ( pre on and p 1uc¢ ( 1 ATIC 1 7 edw « ed The new wakene : 1 int . f the p Z 
il action The year 1880 which marks the firm estab \ cleverly utilized in the idvertiseme ‘ et by part 4 
‘ hfu stat S rf the ’ re ot certair Se6 ' roe * 
| ent is new conception, is t be regarded a cil Ge Gaunet tk tak ts Gael wi mf pares ; 
eginning of one of the great periods of medicine—probably eviating them; often every statement was false. 1 public und 
: i}, y : : } 3 } ew é preciated that there we great ges t treatmer 
! itest What was previousty a hypothesis becam ‘ the taree umber f Taare ier eagee i. , 
vledge The period was fertile in the discovery of new t nge were catered t re es de ed as nd 
( ds: hacteriology became a new branch of medical . : 7 Sm poor hy ie ; : 
. . 1s ent of r C es which y ger il \ whe 
nee nd in all directions tl e new kn wledge was enor thin or without the body The clever s i s r f these ad 
! stimulating Bye tl 1 ssary association of the tisemer 1s they are const y mh Se in the mn 
Mild a B ' — ies . ‘ ae 1 s, on rds, in the d ul and every way they 
< et rental studv of disease with the determination of tli seck to pierce t cor yn sense 
} } } stoeti y yom 1-1 > ' 7 Await s explo m= the Ass has waged vigorous w 
part which the intectious organs -_ play, experimen ul far The fr luslent chart ter bot S me fg I I s 
| s rece da new impetus and were carried to new exploiting the is been repeatedly show pin THe J RNAL, which 
11 “2. of r : ee ae S d 4} we ¢ for a long time waged the « flict single-handed, but at last recei 1 
fields V“\ th the k wile cdg t the causes, an : their mode : powerful support of the lay press, to the eternal credit of the 
r it ecan ¢ lent that disease coul be more eas te be it said It must be understood in giving the press credit 
prevented than cured. Preventive medicine was born ; that such support involved large hnancia ss trom adver 
| ements and some of the trenchant articles ex] t medicinal f1 is 
What was probably most important, the new knowledge — involved them in suits for damages. Now it may be said that 
had an immense human interest; it became popularized b of the great papers Of the country have purged their columns of thes 
— : , fr ent advertisements The United States Government lent its 
means of newspapers and magazines, and for the laity as well | by means of the pure food and drug laws and by refusing to 
i ] } rthe r hat ‘ 
1 the medical profession disease, for the most part, N its ‘ to ie sed for t ng ! i Ww! has beer 
plished this regard alone is pend it is no longer so easy 


’ ‘ 1 - ~ ‘ ' 
myste!r ind became a part of the natural order of for the patent medicine vultures to pre lirectly on the sick 
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! elves vere often imperfect] train 
e M.D. degree took only tw cal 
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ine. It has diminished the hitherto 


s synthetics, simple mixtures mas 


a 


nd other worthless European prod 


American market. As already stated, the impor 


e of pharmacology has been recognized in our medical 





least, through the Council’s efforts. As 
young men who now enter the medical profession 


prey of the unscrupulous, as was for- 


( 


outcil has fearlessly shown up the 


i 
character of many of the nostrums 


sed to physicians It has placed at the 


2B 


experimental 


acc 


a 


In 


ges, partially, at 
ult, the 
no longer the easy 
ly the cast The 
lulent and injurious 
have been advert 
ce of the professi 
mtormat 

ugs, based on 
ited and verified 
the practitioner to 


vast amount of accurate and scien 


ion regarding the manufacture and exploitation 





wer necessary 


ept the extravagant statements ot 


inutacturer or promoter Of a drug; he can now know th 
al facts 
THE COUNCIL THE PROFESSION’S (¢ ATURE 
Council on Pha icy and Chemistry vou, the medical 
n, have created; work yours, and you hav: 
lv at kk given it ur ¢ nel ind appl ybation 
malt us libel of tl ! cturing interests to th 
arv notwithstanding e 4 unetl d not represent, ana 
r has represented, cf f a clique, a small por ! 
e An can medical »p Phe Council’s work ts 
c ! ut the ethical ideals of a united profess 
ten years this work has gone on and the Council has 
e the dium, the ab and the opposition which its 
e created. It has done tl without pay, and at 
I ( time ind cner?g wl cl might have been us | 
eat pel nal avanta to the indi ual members And 
he results accomplished are far from what they should 
Even today our. profs is tolerating, and there 
ry y so-called “ethical pt ictaries that are i 
lk as mat f il patent medicines” we so f 
] nd} l cond i! ( t Che remote rea 1 
ita S 1S ine i f the medical profess! 
ime ute e tl ubservi vy of the medical press 
ey etary intere tead of supporting the Council's 
a | proport f the medical journals of th 
eithe issively or activel 
lrea | he t im 1? ! ré yonsible for l 
‘ ( 1 We iré di ( 5 nye ha ln 
{ | nu ol I 11 acl ely equipp i 
cal colle (2) the vwrabu e of medical 
i il « r¢ problem has been practicall 
| ! ¢ ! l 1 ms rem 
egard to medical journals, howeve 15 
lightl mp 1; the number is far | id the leg 
! f profe n and more than t prof 
r sl ld le ked to maintain Not a few 
Is wet actuall started for the purpose of 
t pt of certain concerns; a lat prop 
epenader nal ll depend, f rreater p of ther 
1 t] re pts 1 lye 4 And the 1 
f tl a rtising r n many of these journ 
promoting 1 ! 
e have this anomal ( | ! The med | 
n, throu ts autherize 1 ( Couneil), | 
il! cinal ( ra t ] it dulen ; 
vecdical pr ! I ever, 1s porting med 
] t} e prot tl ve ) itor and 
tam Icce pling 1cive ‘ vl the lay pp 
tlent. The ¢ tion is not only anomalou 
ihe ¢ 1 | | 1 ( nd Chemistry hia 
| ttable evicde ec, | ulon ed demo ' ] 
il < tain |] ( c qt ud n he m | ! 
il 1 hie pruboin t the ime tw medical jor 
] ‘ advet ng | ‘ ire iring in t 
that ¢ e f he continued explottation of th 
| ! et « ha ed that th nostrum evil, 
rv iply the term “nostrum” to “patent medicine” « 
call cal” proprictari depends for its life on 
‘ ft it Ivertising and at will di Medical 





journals that lend their pages to the exploitation of medicinal 


frauds are responstble for one of the greatest curses that 
afflict the medical profession, and through it the public 

The remedy is in the hands of the physician. The physi- 
cians who subscribe for or contribute to a medical journal 
are, to a certain degree, responsible for what appears in that 
journal, for without their support it could not exist. It must 
be remembered that some of our leading journals are owned 
and published by laymen. Naturally, the interest of these 
publishers in the medical profession and in scientific medicine 
is commercial and not professional. Naturally, too, then 
point of view is different from that of physicians. Having 
no knowledge of medicine, these laymen cannot judge of the 
character of the medicinal preparations they advertise. If 
their readers, who are supposed to have a knowledge of 
therapeutics, do not object to the advertising of certain 


products, it is hardly to be expected that t 


he publishers will 
MEDICAL JOURNALS WILL LISTEN 

We repeat: The remedy is in our own hands. If we protest 

often enough and strongly enough, medical journals will 

cease advertising these preparation here is no doubt about 

this You will be told that but for the money which these 


advertisements bring, it would be impossible to publish such 


and such journals. A poor argument! The medical or othet 
journal which depends for is existence on money received 


for the promotion of a fraud does not deserve to exist. The 
elimination of the fraudulent proprietary will probably mean 
the elimination of a certain number of journals, as the intro 
duc n of a higher standard of medical education eliminated 


nearly one third of the medical colleges that existed ten years 


Possibly we have dwelt a little too much on the dark side 
of the picture. On the other side the Association has every 


right to be encouraged by what it has accomplished through 


the Council on Pharmacy and Chemistry Among these w 
n mention the creation and stimulation of similar work in 
her countries. It has had great influence in the establish 


ment of chairs of pharmacol vv with connected laboratories 


in the universities of this country It has stimulated the 
teaching of scientific therapeutics. Directly and indirectly 
it | s advanced medical science It has exerted a wh le some 
influence on the medical journals, and has eflected change 
\s a matter of fact, a number of medical journals, aside from 
all but three of those published by state societies, have shown 
that it is possible to exist without depending on fraudulent 
a St ! Among these m be mentioned tl 
) f ( hou ! tl Cie 1 Med  Journa 
t! / ) j Ved , l/ ; \ y * ( nee \ . / 
( thre I pare ! / fe the #B 
, w8 ll J a i t } fours 
’ Cc 
t full underst 1 i t] r] has f r t 
DD < e to mankind that against its « 
1 wan ‘ n powerful interests have been at ! 
t ( na ! ave been formed h al unlimited 
funds t it; that law supported by the argumet 
the ablest legal talent in the country will be invoked to stop 
that ) hk thre \ ( ma meet great 
! neial | {) tiie her han the rl | tself 1 rivl 
l we 1 idvane in ts j cl supported by t 
( ive whic ( 5s if } well ck 
With this report the append r n is respectfull 
hestetedl 
Kespectfully submitted for the Board of Truste 
W. T. Cor 1AN, 
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M. | HAI 
Committee 
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We found proper vouchers on file for all disbur 
an exhaustive test ot he various sources of 
income for the period 

The operations for the vear have been charged with 
$3,680.70 in re spect of bad debts 

We found the accounting records in good order and well 
and accurately maintained. 

In conclusion, we desire to express our appreciation of 
the courtesies extended to our representatives during the 
course of the examination. Yours truly, 

Marwick, Mitcnetr, Peat & Coa, 
Chartered Accountants 
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claim it is gene rally practiced throughout the entire country 
in all localities. One firm frankly admits that in the majority 
of sales, commissions are paid; another that these commis- 
sions are paid in 95.12 per cent. of all orders from physicians. 
The following quotations are from a letter of a well-known 
and relhable firm doing business over a wide area of the 


United States: 


“The majority of physicians expect commissions to be paid 


them on sales to their patients. Some physicians do not 
expect it and generally condemn the dealer for giving com- 
missions This we believe to be an entirely wrong position 
to take in the matter, for the blame, if any, should not be 
placed upon him. . . . We do not pay commission except 
to physicians who request the same. As far as we have been 
able to learn, all of our competitors pay commissions. If a 
commission is asked for, we pay it on the first order only, 


ounting on satisfying the customer so he will return for 
repeat orders on which no commission i3 paid. In this wav 
it is no additional tax on the customer but comes out of our 
profit and in many cases represents our entire profit on the 
first order Business ethics require the giving of commis- 
ion to those who send trade As long as the majority of 
physicians ask for commission, and among them are many of 
the best standing in the community, it is impossible for us to 
consider that medical ethics are against this custom. We 
approve of the position taken by physicians who do not accept 
commission, except that they seem to blame surgical appli- 
ance dealers for this condition, whereas we are looking for- 
ward to the time when it can be discontinued. The time has 
not yet arrived as it would drive us out of business. There 
would be no harm in physicians taking commissions under 
the conditions described above if it could be done openly. 
Our objection to the present custom and reason for wishing 
a discontinuance is, that the medical profession openly claim 
it is wrong, yet privately demand it. Another objection is 
that the accepting by some under fair conditions encourages 
others to seek unfair commissions.” 

Another firm says, “When we first started to make surgical 
upports, we never received requests for commissions in the 
small cities and towns, but the evil is growing there. Where 
we have no representative and the physician wishes to order 
ur support, it is necessary for him to do some clerical work 
and to give some time, which we think should be paid for, 
as our representative should be paid for her time in handling 
the order. Where we have a representative, and the physician 
asks for a commission simply because he refers the patient 
io us, we regard it as graft pure and simple.” 

Another firm says, “We believe that the practice of paying 
r receiving commissions, either from a business or profes- 
onal standpoint, is radically wrong and dishonest. The 
ommission is paid indirectly by the purchaser and not by 
the manufacturer In order to secure a legitimate profit the 
manufactured article must necessarily be cheapened in its 
construction to the amount of the commission. The practice 
ot be maintained except by false pretenses and decep- 


lt is evident that the majority of dealers realize that it is 
a secret rebate unjustified by facts or morals. It is a dis- 
honest endeavor on the part of the physician to obtain in an 
ndirect manner more money from the patient who purchases 
the appliance. If a physician measures his patient for an 
appliance, thus rendering a service to that patient, he renders 
a service which is necessary for the perfect fit of that appli- 
ance to the patient, and the patient should pay him for time, 
knowledge and work done. To turn and to use the trade idea 
that all who bring business are justified in demanding a 
commission is to stoop to a secret and demeaning method of 
obtaining double fee It is analogous to a man demanding 
mmissions from both the buyer and the seller of a piece 
f property. This is not tolerated legally. Physicians can- 
not be partners in the business houses of instrument makers 


agents when dealing with 


cr 


nor honorably act as their sale 
their own individual patients, and cannot, therefore, ethically 
irtake of the profits in the manufacture and sale of their 

d They cannot, therefore, honorably receive a_ secret 
rake-off from the instrument maker for goods sold to any 
nt lf it were an honorable thing to do, it would not 
be done in secret and unknown to the patient; it would then 


he a regularly recognized partnership and openly justified. 


It s the ame as the dishonest secret division of fees and 


must so be considered. The remedy for this condition lies in 
the hands of the physicians or surgeons who order the appli- 
ances or instruments. They must demand recompense from 
the patients and not from the instrument makers for the 
time and knowledge necessary for the accurate measuring of 
patients for appliances. When the physician fails to charge 
the patient for this work and expects to obtain recompense 
from the instrument maker for so doing, he is demeaning 
himself and stooping to a dishonorable, because secret and 


dishonest, practice. 
MEDICAL DEFENSE 


It has been suggested to the Judicial Council that it recom- 
mend that the American Medical Association take up the 
defense of its members against malpractice and that the 
Association should undertake such insurance work. These 
functions, in the opinion of the Judicial Council, come under 
the head of benevolent functions and are in the same cate- 
gory as the suggestion last year that the American Medical 
Association should supply funds for the support of widows 
and orphans of physicians The Judicial Council again 
reiterates its opinion that benevolent work should be confined 
to the constituent associations of the national body and 
should be done by the state and county associations. Benevo 
lent functions of an association deal with the individual and 
each case must be judged individually. For this reason 
benevolent work should be left to the constituent bodies, as 
they have the most accurate knowledge and are best able to 
judge of the worthiness of each individual case. These 
benevolent functions should not be undertaken by the national 
body. 

DISCIPLINE OF FELLOWS 

The Judicial Council regrets to report that during the past 
year its duties included taking action in two cases. In the 
first case, charges were duly presented and sustained proving 
that the accused had persisted in grossly advertising in the 
public press. No defense was offered in person or by writ- 
ing, notwithstanding formal notification of the charges pre 
ferred and the date of the meeting of the Judicial Council 
at which these would be considered had been forwarded to 
the defendant. The decision of the Judicial Council was that 
the charges were sustained and that the name of the offender 
should be dropped from the Fellowship roll of the American 
Medical Association. In the second case, charges were 
brought before the Council that the accused had caused or 
permitted to appear in a publication, with which his name 
was connected, photographs and an article which violated 
the Principles of Medical Ethics in that they were self- 
laudatory and defied the traditions and were contrary to the 
ideals of the medical profession. The Judicial Council con- 
demned the publication in question as being offensive and in 
bad taste, but because it was evident from the testimony that 
the publication complained of was not, in this instance, 
intended by the accused to be self-exploiting advertising, the 


Council accepted the defendant’s explanation and apology. 


WorKMEN’S COMPENSATION Laws 


In pursuance of its functions to investigate general pro- 
fessional conditions, the Judicial Council considers it a duty 
to bring befere the Fellowship of the American Medical 
\ssociation a report of certain economic conditions that are 
arising in this country in connection with the various work- 
men’s compensation laws that are being passed in the different 
states. Some form of workman’s compensation law has been 
already passed in more than half the states in the Union, and 
there is small doubt that before long such laws will have 
been passed in the majority of the states if not in every state. 
The passing of these laws does not mean that some new or 
special law has been passed to compensate an injured work- 
man under the old common law system, but it means an 
entirely new legal and social conception of compensation for 
injury and is, in fact, the beginning of a new social and 
economic condition in this country. These new economic 
conditions affect very materially the medical men in a com- 
munity It is certain to bring up the questions in new forms 
of contract and lodge practice, of health and accident 
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INSURANCE PRINCIPLES APPLIED 


In considering how best to accomplish these results, the 
ideas Of insurance which have developed so enormously in 
the taking of risks on human existence and of risks against 
fire and other calamities are those which most readily 
eceur to solve the problem of injury, death and calamity 
in the industrial fields That is, many individuals are 
willing to put a relatively small amount in a common fund 


that the few individuals on whom calamity falls may have 


a relatively large sum to compensate them for the loss 
hy the calamity, all realizing that in any one year it cannot 
he foreseen on which individual the calamity will fall and 


] forced to take a chance on whom it may fall. 


FUROPEAN (in TAl INSURANCE 


Before considering the different methods of workman's 
compensation against accidents in the various states in the 
(mon, it would be well to consider what has been accom- 
plished in Europe under these social insurance laws. Not 
all countries have adopted similar laws or have reached 
the same complete scheme of social insurance Most 
countries have developed it much further than has yet been 
done in the United States and, as we shall see, usually 
starting with the workman's compensation against acci- 
dents, there has been almost always the further develop- 
ment of sickness and funeral insurance, maternity insurance, 
old age pensions, the pensioning of widows and orphans, 
nd even, as in England, a national unemployment insurance. 
Kubinow, in his book on “Social Insurance,” gives the order 

which the various countries have fallen into line as 


Hows 
Germany, 1884; Austria, 1887; Hungary, 1891; Norway, 
1894: Finland, 1895; Great Britain, 1897; Denmark, Italy 


and France, 1898; Spain, New Zealand and South Australia, 
1900; Netherlands, Greece and Sweden, 1901; West Aus- 
tralia, Luxemburg and British Columbia, 1902; Russia and 
Belgium, 1903; Cape of Good Hope and Queensland, 1905; 
Nuevo Leon (Mexico), 1906: Transvaal, 1907; Alberta, Bul- 


varia and Newfoundland, 1008: United States, for federal 


employees only, 1908; Quebec, 1909; Serbia, Nova Scotia 
and Manitoba, 1910: Switzerland and Peru, 1911; Roumamia, 
14912: about twenty-six states of the American Union, 


1911-1913 
It was not a sudden development in many of these countries, 


hecause for many years these compensation laws were under 


cussion before they were adopted. In France, Sweden, 
Norway and Russia the subject had been agitated and 
under discussion as early as 1881, although not adopted 
until vears later At present the situation seems, again 


according to Rubinow, best summed up by saying that 
accident compensation or accident insurance has been 
established practically throughout Europe and in many 
Pritish colonies Compulss ry sickness imsurance has been 
troduced in about one half of the large countries of 
Europe, namely, Germany, Austria, Hungary, Norway, Great 
Britain, Serbia and Russia, and voluntary subsidized sick- 
re insuranee in France, Denmark, Sweden and Switzer 
land. Compulsory old age imsurance exists in Germany, 
ixemburge and France, and old age pensions in Denmark, 
lecland. Great Britain, France, Australia and New Zealand, 
stems of old age insurance 


and voluntary subsidized state 
n Italy, Belgium, Serbia and = Spain. 
nsurance by means of subsidies to workmen’s voluntary 


Unemployment 


vanizations is rapidly spreading in large European cities 
in Norway and Denmark; the 


and exists by national law 1 
first compulsory unemployment insurance system has been 
established in Great Britain, and the first beginning of a 
national svstem of widows’ and orphans’ pensions has been 


made in Germany. 


ACCIDENT INSURANCI 


There are several methods by which the accident insurance 


of the various countries is put into practical effect In 


: «al! 
Germany there is compulsory insurance in-~ which all 


emplovers of the same industry are forced into mutual 


Jour. A. M. A. 
Jury 3, 1915 


insurance associations. This plan is also followed by Austria, 
Luxemburg, Italy and Hungary, although there are differ- 
ences in important details from the German system. Nor- 
way and the Netherlands have a compulsory state insurance. 
Under this plan the employer must insure his employees 
through the State Insurance Department, which fixes the 
premiums and pays the indemnities prescribed by law to 
those entitled to them. In Sweden the plan of Norway is 
further modified in that the state insurance is not com- 
pulsory, but a State Insurance Department is provided 
in which the employer may insure his employees. In Den- 
mark there is no insurance department, but a Workman’s 
Insurance Council is provided to which all accidents must 
be reported and which fixes the indemnities which the 
employer or his agent, the insurance company, must pay. 
In Great Britain the workman must insure, but the employer 
may meet his obligation of compensation to the employee 
through state, mutual or private stock companies. If an 
employer does not insure, the English law makes his 
employees preferred creditors up to $500. In France there 
is a law imposing a special tax on employers who are liable 
to pay compensation, and the proceeds of this tax are used 
to indemnify the victims of accidents in those cases in 
which the employer becomes insolvent after the accident 
occurs." The law secures protection to the worker, but 
leaves the employers free to choose their own way of meet- 
ing their obligations. The law is practically universally 
followed because employers are released from other lia- 
bilities on condition that they pay at least one third of 
the insurance premiums in an insurance organization which 
is approved by the government and which guarantees injured 
members medical relief and an indemnity of at least half 
wages. Belgium has both voluntary and compulsory accident 
insurance with a tendency to make all compulsory, as it 
is already for miners, and all accidents from whatever 
cause bring indemnity. 

The Workman’s Compensation Law of Switzerland has 
compulsory insurance against nonoccupational accidents. 
Instead of the employer meeting the whole cost, as in the 
case of industrial accidents, the premiums are borne jointly 
by the individual insured workman and the state, the latter 
paying 25 per cent. 

The insurance against sickness differs from that against 
accident in that the workman contributes part of the funds, 
the employer contributing part and the state a varying 
amount. In the subsidized voluntary scheme as of Sweden, 
Denmark, Belgium, France and Switzerland, the govern- 
ment aid is given to various societies, and while the mem 
bership of these societies is voluntary on the part of the 
workman, each workman must have the opportunity to join 
some society, and the government will aid with its subsidy 
only those societies which will accept its regulations. The 
regulations vary in the different countries, and usually the 
amounts given by the government is in ratio to the member- 
ship of each society In Denmark this voluntary method 
has been fairly successful, for not only does it give a pro- 
tection to sickness of its members, but among its benefits 
it permits the wife of the workman also to be insured, thus 
giving her confinement insurance, and it also gives the 
medical care of children under 15, thus giving medical 
attendance to schoolchildren under that age. But even with 
these advantages, only about three fifths of the workmen of 
Denmark are said to hold membership in the sickness 
insurance societies. In Sweden these societies do not seem 
to contain more than half this number. 

The Swiss law gives greater benefits, and being passed 
in 1912, has been framed from greater experience to meet 
hetter the real necessities than the laws of the other countries 
But not all these voluntary systems of insurance are appre- 
ciated by the wage earners, or at least taken full advantage 
of, whether the men cannot make the sacrifice of the neces- 
sary investment to obtain the insurance, or at the wage on 
which they live they are not given enough even to set aside 


1. Henderson, C. R.: Industrial Insurance in United States, Univ. 


of Chicago Press, 1909 
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fi r the 


ssities of existence 


ey simply provide nec They do 
ot remove the motive for forming trade unions and fraternal 
cCieties Nor for investing in extfra msurance, nor for 

Ings All these organizations of thrift flourish in 
Germany 

From this brief summary of the various laws of social 

Irance in [:urope, it 1s seen that there exists a tendenc 
1 these countries toward a complete group of laws which 

ll protect the working community against industrial acci 
ent against sickness, will cover the loss of time and 


penses of maternity, will grant funeral expenses and pen 


ons for partial disability and for complete invalidity, and 


ensions to the widow and orphan when the bread winner 
killed; gives a pension to early old age brought about 
life of toil and of physiologic old age when in natural 
course it brings the wage earner to a position of complet 
nalility to work. The most comprehensive scheme is that 
f England, which has added to these insurances and pen- 
ns that of unemployment for a certain length of time, 
provided that this said unemployment does not come from 
kes or lockout Phere does remain in’ England, still, 
on under certain circumstances of suing under the 
} lity laws, but th seldom taken advantage of 
Ore ! approaches nearest to this complete imsurance 
eme of England. 
I RIAL INSURANCE IN THE UNITED STATE 
In the United States about twenty-six states have accepted 
e form of rkman’s compensation law, and compensa 
on acts were adopted in the following twenty-one states 
n the order named New York, Washington, Kansas, 
evadi New Jersey, California, Wisconsin, Ohio, Massa- 
ett New Hampshire, Michigan, Marvland, Rhode 
land Arizona, West Virginia, Oregon, Texas,  lowa, 
ka, Minnesota, ¢ necticut In all these compensa 
the principals ure clective except those of New 
rk and Washington, and the new acts of Ohio and Cali- 
rnia which went into operation Jan. 1, 1914. New York, 
f hiforma and QO amended their constitution as to 
dmit the adoption of their compulsory act lhe first 
mpensation act of New York State was rejected by its 
‘ rts of appeal is Ww ! tutional, but since the con 
titutional amendment adopted the tate, a compcnsa- 
n law has been in full operation since July 1, 1914 
It is impossible in oa report of this nature to go into 
the minute details of all the various compensation laws 
f the different state nor can the Judicial Council at this 
me pretend to present a complete list of the states in 
1 the laws have been passed or a complete digest 
these laws In general, however, the following differ- 
ct r orthy of note and will be of interest: 
ew York, Washington, California and Ohio have adopted 
] ( npensation act all the other states have 
ted elective acts The method of making the election 
es in different states: in some states the employer 1s 
e¢ ed t sivnil ] acceptance of the law by an affirma- 
( et, such a filing a written tatement to that effect, 
h the pecified board or official and by notifying his 
ue In certain states the employer is presumed to 
e accepted the act unless he files a statement to the 
rary At first the latter method seemed to bring. the 
eatest number under the working of the act; but it was 
Peon nl tate in wl h the employer clected) or 
ed to accept the la luntary act on his part 
it in these states there was a more widespread interest 
a corresponding tricter observance of the = spirit of 
law Under the ele e¢ compensation act an employer 
accept the act or operate under the old lability laws, 
with the defenses ot umption of risk, the fellow 
‘ int rule. and = contributor negligence abrogated In 
Pexas the doctrine of comparative negligence has been 
tuted for the defense of contributory negligence, and 
he negligence of the injured person 1s to be considered 
the jurv only as an element in estimating the reduction 
f the amount of damage fhe federal law also requires 
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the liability of railroad companies to interstate employees, 
and the doctrine of comparative negligence has been sub- 
stituted for contributory negligence Most of the states 
the employment of all wage earners except farm 
laborers, domestic servants and casual employees. Several 
states admit all workers in interstate employment on rail 
roads. Several states include all employment except casual 
employees. The injuries include all personal or 
accidental injuries arising out of the course of employment, 
unless the injury is due to the serious or wilful misconduct 
of the employee, or, in other states it is expressed, 
those intentionally self-inflicted.” 

In the Maryland law there are included, besides the acci 
dental personal injuries, such disease or infection as may 
naturally unavoidably result therefrom. The Massa 
chusetts 1914 decided that “personal injury 
includes any injury or disease which arises out of and in the 
course of the employment which causes incapacity for work 
and thereby 


cover 


covered 


“except 


and 
courts in 


impairs the ability of the employee for earning 


wages.” This has already included compensation for optic 


neuritis and lead poisoning and death from an already 
existing heart lesion. It is thus evident that occupational 
diseases are included under the Massachusetts law. These 
decisions will have far-reaching effect. 

The injuries due to intoxication are not covered by 
these laws in California, Connecticut, Iowa, Kansas, Mary- 
land, Minnesota, Nevada, New Hampshire, New Jersey, 
New York, Rhode Island and West Virginia. Washington 
and Oregon have no waiting period during which the 
injured workman must wait before compensation is paid, 
though during this period in many states he has full 
medical attendance. There is one week waiting period in 


Texas, West Virginia, Wisconsin and Ohio, and two weeks 


in Rhode Island, Nevada, New Hampshire, New Jersey, 
New York, Kansas, Massachusetts, Michigan, Nebraska, 
Arizona, California, Connecticut and Iowa. Several of the 
states which have the waiting period provide that if the 
disability lasts for more than a certain length of time, 
compensation is given from the day of the accident; thus 


if disability lasts for more than four weeks in Wisconsin, 


this rule goes into effect In Michigan and Nebraska 
the same rule prevails after eight weeks. In Illinois, if 
the injury is permanent, compensation begins on the day 


after the injury. 


In the report of the Commission of the American Federa 


tion of Labor and the National Civic Federation, from 
which these facts are drawn, it is stated that there seems 
to be an opinion among employers and employees in work 


which entails as a rule slight accidents that waiting periods 
unfair; but among the and employers in 
hazardous employments waiting periods seem to be 
matter of indifference, provided, however, that for serious 
accidents and disability they are assured of a high ratio of 
compensation. 


are workers 


more a 


The amount of compensation varies in the different states 
from 40 per cent. to 66°%4 per cent. of the wages of the 
injured employee. In Washington the compensation averages 
about 40 per cent. of the wages; in California, 65 per 


cent.; in Nevada, 60 per cent.; in Ohio, 6674 per cent.; in 


Texas, 60 per cent.; in Wisconsin, 65 per cent.; in New 
York, 6674 per cent., and in all other states here named 
50 per cent. There is a tendency in the states to a growing 
demand apparently that the compensation period for total 
permanent disability shall cover the lifetime of the victim 
The latest Wisconsin statute provides that in the case 
of the employee who is over 55 years of age, compensation 
shall be reduced by 5 per cent.; if over 60 years of age, 
compensation shall be reduced by 10 per cent.; if over 65 
vears of age, by 15 per cent The antithesis of this is 
in New York State where, if the injured employee was a 
minor when injured, and that under normal conditions his 


to 
considered in arriving at this average 


fact may Ix 
Under 


the 
weekly wages 


would be expected increase, 


wages 


this provision, compensation would be increased 
California has apparently worked out the most scientific 
schedule for the means of determining the percentage of 
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where this matter has been given most serious attention, 


be prevented by the ad plion otf Satety devices, and 
Irom 25 to 40 per cent. can be eliminated by educational 
} instilling the safety idea into the minds of the 


kers and, in fact, of all the people in this commonwealt 
DIGEST OF PROVISIONS IN STATE LAWS 


The following is a digest in detail of the various medical 


nd surgical provisions of the state laws: 

\RIZONA: No medical and surgical aid, except that per 
nal representative is authorized in case of death t pay 
t of the compensation fund for reasonable medical 

tendance and burial of the decedent 

CALIFORNIA: Employer must furnish reasonable medical, 

irgical and hospital treatment for a period not exceeding 

nety days. If the employer neglects or refuses reasonably 
to do, he will be liable for the reasonable expenses 
irred by the employee in providing the same 


Connecticut: Employer must furnish reasonable medical 
and surgical aid during the thirty days immediately follow- 


ny the imjury, but the injured employee may, at his option, 


refuse such aid and provide the same at his own expense 
r if the empl er Tal I provide such aid promptly, the 
injured employee may do so at the expense of the employe 
If injured employee refuses to accept or fails 1. provide 
ich medical and surgical aid, all rights of compensation 
e suspended during such refusal and failure 

Ituinois: The employer shall provide necessary first aid, 
nedical, surgical and hospital services for a pe riod not 
nger than eight weeks, not to exceed, however, more than 
+200 Phe employee may elect to secure his own physician, 
irgical or hospital services at his own expense 


lowa: At any time during the first two weeks of incapa 


city an emplover that 1s requested by the workman or any 


ne for him, or 1f so ordered by the lowa industrial com 
on, shall furnish reasonable surgical, medical and 

hic pital SeTV1ce the amount not to exceed $100 
KA As: No medical and = surgical aid, except that in 
case of death without dependents, the employer must pay 
reasonable expense for medical attendance and burial 


ices, not to exceed in value $100 
MarYLtANv: Such medical, surgical or other attendance 
r treatment, nurse and hospital services, medicines, crutches 
nd apparatus as may be required by the commission in 
an amount not to exceed the sum of $150. If the employer 
fail te provide the same, the injured employee may do 

at the expense of the employer In case death 
ensues from the injury within two years, reasonable funeral 


penses shall be allowed not to exceed the sum of $75 

\MIASSACHUSETI Reasonable medical and hospital ser- 
ces, and medicines, when needed, during the first two 
weeks after injury 

MicnicaAN: During three weeks after injury, employer 
hall furnish or cause to be furnished reasonable medica 
and he pital services and medicines 

Minnesota: Employer must furnish such medical and 
irgical treatment and supplies, as may reasonably be 
required during a maximum period of ninety days If 
employer is unable or refuses to furnish such services, he will 
he liable up to a maximum of $100. If necessary, court 
may require employer to furnish additional service after 
the ninety days’ period, with a total maximum of $200 

Missourt: Practically makes the liability of the employer 
for medical aid unlimited, and in case he fails to furnish 
tender the same, the employee or some one for him 
make the employer liable therefor; allows medical 
d in all cases and in addition to all other compensation; 
allows the employer in the first instance to select the physi- 
cian; requires the employer to pay for hospital service 
rendered by a public institution; limits all charges for 
medical aid to such as are reasonable 

NeeRASKA: Employer must furnish reasonable medical aid 
during the first twenty-one days after disability, but not to 
exceed the amount of $200. Employer relieved from paying 
tion of injury due to 


rT 


compensation for any aggrava 


empl vee’s refusal to accept medical aid 
NevapA: No medical and surgical aid 

Jew Hampsuire: No medical and surgical aid except 
that, in case of death without dependents, employer must 
pay for medical services and expenses of burial, the amount 


not to exceed $100 


New Jersey: During the first two weeks after the injury, 
the employer shall furnish reasonable medical and hospital 
services and medicines, as and when needed, not to exceed 
$50 in value, unless the employee refuses to allow them to 
be furnished by the employer. 

New York: The employer shall promptly provide for 
the injured employee such medical, surgical or other 
attendance, or nurse, hospital services, medicines, crutches 
and apparatus as may be required, or be requested by the 
employee within sixty days after the injury. If the employer 
fails to provide the same, the injured employee may do so 
at the expense of the emplover. All fees and other charges 
for such treatments and services shall be subject to regula 
tion by the commission. 

Onto: The state lability board of awards shall disburse 
and pay from the state insurance fund such amounts fot 
medical, nurse and hospital services and medicines as _ it 
may deem proper, not to exceed the sum of $200 Phe 
board shall have full power to adopt rules and regulations 
with respect to furnishing medical, nurse and_ hospital 
services and medicines to injured employees entitled thereto. 

OREGON: The commission shall have authority to pro 
vide, under uniform rules and regulations, first aid to 
workmen who are entitled to benefits hereunder, together 
with medical and surgical attendance and hospital accom 
modations, the amount not to exceed $250 in any one cas¢ 

RHuope Istanp: During the first two weeks of injury, 
employer shall furnish reasonable medical and_ hospital 
services and medicines when they are needed; amount of 
the charges for such services to be fixed, in case of failur 
to agree, by the superior court. 

Texas: During the first week of injury, the association 
shall furnish reasonable medical and surgical aid when 
needed, and if it does not furnish these immediately as 
and when needed, it shall repay all sums reasonably paid 
rr incurred for same, provided that reasonable notice of 





injury be given to the association. 

WASHINGTON: No medical aid 

West Vircinta: The commission shall pay for such medi 
cal and hospital services as it may deem proper, with a 
maximum of $150, except where injured employee is entitled 
to the same through some contract connected with his 
employment or otherwise. 

Wisconsin: Employer must furnish such medical aid, 
including crutches and apparatus, as required at time of 
injury and thereafter during a period of not to exceed 
ninety days; in case of employer’s neglect or refusal, he 
shall be lable for reasonable expense therefor incurred by 
employee 

Table 2, from the second annual report of the Industrial 
Commission of Wisconsin, brings together in a comparative 
way the value of various compensations in the different 
states and the maximum amount of medical attendance. 


RELATION OF ACCIDENTS TO THE INDUSTRIES 


Jefore discussing the relation of the medical profession 
in Europe and the United States to these social laws, it 
is important that we should grasp in some measure the 
relation of industrial accidents to the industries, that we 
may appreciate what is the human wastage in industrial 
work. In the September, 1908, number of the Bulletin of 
the Bureau of Labor of the United States, Frederick L. 
Hoffman published some statistics on industrial accidents. 
Taking the total population of the United States at the 
present day as one hundred millions and figuring by the 
ratios given by Hoffman, there are about thirty millions 
occupied males of 15 vears of age or over Using still 
further the ratios of Hoffman, it is fair to conclude that 
there are somewhere between 35,000 and 40,000 fatal acci- 
dents a year, and Hoffman believes it is a safe estimate that 
half of the accidents are the immediate result of dangerous 
industries or trades. This is considered a very conservative 
estimate. Rubinow gives the statistics of eleven European 
countries with two million industrial accidents, and of these 
22,000 were fatal. 

In considering all statistics between different countries, 


one must always realize that comparisons cannot be too 


minutely followed, as, for instance, in the European coun 
tries the industries vary widely, the ratio of accidents in 











fferent industries differ widely. and the statistics of TABLI -ONSIBI ’ t ACCIDE? IN GERMA 
(;ermany, in which country the greatest number of ac I 


nts in the foregoing statistics occurred, agricultural 


] rers are included and are not included in any ot = t , | 
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i: tes are calculated on the ratio of th registration areca ad I . 
‘ ts wide areas in the West where the industri " t 
t a high rate f ccidents, as n ¢ and luml , ) 
{ In lu I I I 


J qm nr re 
—— >A Rass ; 
Ss v > ‘ ° , 

s _ - . 
' - 


‘ 
) 1913 we 90.108 174 of \ ! 
l e to ¢ 190; in W I ut of 
] | \ 
‘ | M thie ( ; I b at 
‘ ‘ ; lit It , it I 
‘ statenn ‘ i ‘ ‘ ’ ’ 


ntmrconons co sg contin atooap enteral ergemaesre  reecmmammaatiin. 
a ; a 
J = 
- 
“ 
> 
7 
; 


! : 
| \ Virg 
\ 
| paymer 
re nt wort { weet > a nt , W 
per nent } t tw thirds f+ ’ 
figures that a very conser estimate vy ( neg 
ut 20,000 fatal industrial ac t cal 
‘ 11 ] ; 
\ ! i 1 i< acl 
I T¢ ting 1 1 t¢ tha { . . 4 la ‘ 
ern the causati t St ( t 
t ‘ ‘ 1 ' 
: number occu! rati e fatis t é \ ¢ CA ! 
accidents occur een 10 and 11 
ween 3 and 4 in t afte : , 


. . . r 
t there isn quest n of the mecreas | rat tf a ' 
ws £6 ’ ' : 
Ing as LL ieee net ist His nN and cor ( ' 
: | the fact tl it women who iTé ill \ i ‘ . 
I l ive less endurance thar mel how a ] ghet rate 
. . ue : . . l 
! merease both toward the 1 1 our al the end 
There 1s also a marked increase ft industrial ace ! ‘ Alt : u 
‘ ! ] 1 ' | ] , . ' 
ird the end of the week, and this again is more pro t ae ‘ . ‘ ( 
! ced among women than am me men MmexAperiencs I rt | i \\ ] 
It is interesting to note, also, where statistics place 1! ulded to the rat f t art of 
I ponstl ility lor acCci lents Lhe German Statistics % worket p! ru i ra i | wa i tl 
| ] 
lable 3 total of which in the | t eno! is f 











x2 MINUTES OF HOUSE OF DELEGATES Jour. A.M. A 


Jury 3, 1915 








facia 7 oe STICe ‘ ‘ oe ae 
TABLE 7.—AUSTRIAN STATISTICS From the medical point of view it is interesting to note 
Res Prijur N Per cent what are the results of injuries in the nonfatal group. 
Loss of left ar 42 , J yo 
Le f right ar ; 260 38 The statistics of Austria from 1897 to 1901 are the most 
Fracture of arm 527 55 wees . 1 - 
Acdsee or noose i 39 accurately prepared statistics that are to be found (Table 7). 
Other injuries to arn 31539 3.72 Looking at it from another point of view, as to the results 
n : ; 6 aaa aia of injuries, the disability caused and the proportion of ; 
> é 
' f left } oe a accidents causing the disability, is interesting Thus in 
é € t ‘ 56 . , cea , 
I of right hand | 4 95,269 accidents, there were 3,071 fatal ones: there were 
es of bone of hand 352 37 208 KAR 
} Bat aotgge se Mi, Fis sae Pe 91.398 nonfatal ones and there were 8,688 accidents which 
. sean produced the total loss of some part of the human body, 
A P hand 6.055 77 7 : 
set . that is, of arms, or hands, or fingers, or legs, or toes, or 
I ‘ finger, rigl hand 75 y | 2 
' ot ca canes tas he ean A eves. But there were 36,911 which resulted in permanent 
| of two or more fingers, right hat 047 09 disability lable 8 shows this in detail and shows the 
Los t two or more gers. | ] c ? 17 ‘ > - 
Loss of 1 ner ol aiam Geman. Chee thao aan ry a stonishing result that 34 per cent. of all injuries, without 
l.oss of part of one finger, left hand 859 90) loss of parts, are permanent. 
Stiffness of fingers 12 7% 
(other imyjyuri to nger 5 1 27.00 
. rABLE 8 PERMANENT DISABILITIES ACCORDING ro 
otal injuries to finger 31,358 32.91 AUSTRIAN STATISTICS 
I 1 ¢ t pper ¢ $4,301 4 Total Ca R . 
I ne leg 37 6 I ! Number in Ver ent Per 
| s of both legs 4 03 of Cases Dis ity Cent. 
Fracture of upper leg 857 90 Fracture of ar seeee 55 
Fracture of ver le 3.772 3.96 Fracture of forearm ,114 1.094 51 
I ries f rch ff t 1,808 1.90 Other injuries of art 3,539 1,189 i4 
Other at ries of leg or f t 15.170 15.92 lracture f bones of har ; 152 43 
. z Other injuries of hands 5,286 1,306 24 
All injuries to leg or foot 168 23.27 Stiffness of fingers 742 7 96 
Other injuries of finger 25,721 7.143 s 
I foes 10 Fracture « leg 1.6." 910 63 
! es to toe 4 3 Injury of arch of foot 1,80 92 44 
- - Other i ries of leg r i 15.170 1 3R4 22 
Pot injuries to toe 4 3.4 Ir ry t eve a 41 2.174 64 
Pot injuries t wer extr t > 26.6 I ries t ead ° 4,J¢ 1,183 35 
I: ries t houlder 1,514 #19 54 
I ori y t ur ind leg x0 1 Ir ture of collar 1! P 4? 3 sO 
x - lracture fr 1,4 460 33 
Pot injuries to upper or wer extr 0,313 7 Injuries t¢ trunk 4.355 j 34 
le of one eve 1.718 1.80 Kuptures, et S60 ) >0 
le f r eve nd to the ¢ y | Injuries t several parts 4,537 1,54 33 
| a: waa “ es 1 as Internal injuries 1,155 232 20 
It "« ell 101 2 2 Conc S<10O1 of brair : > 1k¢ ~ 
Injury to bot! ‘ 4 Miscellaneous ‘ 7 184 25 
- ® : > lraumatic neurosis ... sou 4 173 &5 
Potal it s to eye 5.412 5 68 
& 479 bh ‘ 34 
I ry te ( ] 65 c 
Injury to si} lder ] 14 1.59 , } ’ 7 
| ture of dae hone 742 = 9 These may seem astonishing figures, but from the report 
- ture hg rome . #15 ‘9 of the Industrial Insurance Department of the state of 
njyuries to trun . 5 
Ruptured 860 Washington, it is evident that while the fractures amounted A 
Injuries to several parts of ' - 4.937 6.76 to only 10 per cent. of the injuries, they caused 27 per cent. : 
Internal inj es 1,155 1.21 : , . , - 
Concussion of brain 53 of the total compensation, and 20 per cent. of all fractures 
~ sone Saye = : still suffered some permanent partial disability It has 
Suffocation .. : 19 3 been further proved by statistics in this country that after 
Vril , 6 9 - _~ 
D 566 _ i? the age of 35 the wage earner who suffers from a fractured 
Injuries to head and trunk 19,544 20.52 femur does not go back to the full vigor of his previous 
O& 260 100.00 working ability.* We shall see that these statistics are 
, " _ useful in comparing and in judging of the fee schedules 
I of: Ni Per cent. Of imsurance companies which are offered to medical men 
\ 608 64 ss 
‘ ‘ , i | ik 
Hard 41 4 in this country to sign 
bingers 4,895 5.14 
Less 61 9 AMPUTATIONS AND FRACTURES 
Foes 10 
Eye - 3,997 2.10 In all these fee schedules the amputation is made the 
Total loss of parts 8 GRR "913 main operation, compared to the fracture, and is paid a 
higher rate of compensation to the medical man, when in 
, ’ ° . 
kaa Gait dian 41 Per cent reality, while it produces an evident loss of part and an 
a a vl “~* 
Hand 352 37 evident disability which is permanent, the fracture requires 
4.629 4 ¥¢ 
m Hig hte oor > greater skill, greater care and greater respons:bility in 
K 141 1.49 
. * Walker, J. B.: Femur Fractures, Amer. Jour. Surg., December, 
] re y ) 10.37 }0]4 
TABLI ( DISTRIBUTION OTF ACCIDENTS; KIND AND DEGREE OF DISABILITY 
Fatal | Permanent Disability Temporary 
Total Accidents - = —_—— Disability 
Country and Year Number of —— — Total Partial — 
Accidents Num Per — _—_——— Num Per 
ber Cent. Number Per Cent Number Per Cent. ber Cent 
Austria, 14" - 26 639 BRD 3.: 403 1.51 9,703 86.76 15.558 5841 
Belgium, 1908 . 156,499 510 33 t t 2,023 1.61 l itt US 06 
France, 1908 404,318 1,097 49 t t 5,619 1.29 391,319 48.12 
Germany, 1008 oes 142.065 USO 6.26 1.160 81 57,410 40.1 74,539 52.77 
Italy. 190° ‘ 7.617 420 0 32 06 2,716 4.71 54,430 ¥4.53 
Russia, 190¢ ; 136,049 ni 7 1l4 Os 16 , 114 115,403 87.05 
Spain, 1907 0,472 07 6s 1v | 06 0 7 0.164 08.25 
Sweden, 1906.. - 7 15.041 249 1.66 t t 1,228 £.16 13,444 


* Accidents compensated only. t Not separately stated: included with partial disability. 





caring for it, and should be considered the injury posses ' A ' 
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y th o at eSpo 1 \ am ) yreatet! e t . 
) greater rf ps nsibilit und =the great < i c Industrial 2 —_ . rk ' 
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The sta in Table 10 show the duration of ir if , ' 
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‘ he 
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rightfully 
outside of 


trades may be 


amount ot 


that certain 


increased 


account, it is evident 


charged with an sickness, 
its accidents, among its wage earners 

In the “Memorial of Industrial 
that the total loss to the American working classes due to 
illness amounts to $366,000,000 of lost wages annually and 
$285,000,000 for medical aid, ete. making a total of 
$651,000,000 for the 33,500,000 wage Against 
an economic loss it is small wonder that under those gov- 
ernments in which universal compulsory system of insurance 
is possible, sickness should be treated as a national calamity 


Diseases” it is estimated 


earners such 


to be guarded against by the economic expedient of insurance 
for the smallest outlay 
thus protecting the workman against 
Unquestionably, serious illness among 


giving a relatively large return 


that 
a genuine 


from individual, 
calamity. 

the working classes in this country is a real calamity, as it 
cause by which their poverty is 


the most trequent 


changed into destitution. 


M ALINGERING 

against accident or sickness 
human element of malinger- 
Under the old common law of accidents, 
verdicts from 


or national insurance 


No state 
can be conceived in which the 
ing will not appeat 
he amount of deliberate fraud to obtain large 
the jury by simulating severe injuries is common knowledge 
Under the compensation laws this is bound to increase unless 
a very firm stand is taken on the part of the authorities with 
If the dishonest 


attestation ot 


cooperation of the medical men 
the 
ittendant, this evil practice 1s 


the hearty 
of the 


the medical 


malingerer is assisted by dishonest 


bound to grow to 


1 


the extent of becoming a widespread state or national 


scandal. Malingering has increased under the compensation 
acts of England and is being steadily fought in that country. 
According to Dr. Ferdinand retired 


dent of the Imperial Insurance Office of Germany, the amount 


Friedensburg, the presi- 


of malingering and the extent to which the German workman 


has been debauched by the lax application of the insurance 


become an increasingly disgraceful spectacle. 


clearly from hysteria, for 


laws have 


Malingering must be differentiated 


the first is the deliberate fraud of simulating disease for the 
sake of obtaining greater compensation by cheating, and the 
latter is but the expression of the loss of the normal mental 
or nervous equilibrium produced by intense mental or 
physical strain, which may, in itself, be sufficient cause for 
full compensation 

Malingering is a grave problem, for each successful case 
stimulates further increase of the evil. The mainstay 
against its growth is a fearless and honest antagonism of 


the medical profession, and if members of the medical profes- 
sion should weakly vield to the temptation of furthering this 
evil condemnation 


’ , 
than the 


would deserve more severe 


The 


many 


practice, they 
employed to 
to employ 
who visit 


injured 


malingerer himself methods 


malingering have been, 1n societies, 


1 . ] ’ ’ . 
members of the societies themselves as inspectors 
, 


| = 
SICK OT 


at unexpected, irregular times all patients 

nd report regularly to the inspecting department of that 

sectiol Another method is the transferrence for hospital 
7 Cc li y y B t hat er 

observation of men suspected of malingermeg rut whatey 

methods are taken to circumvent this evil, the final respon- 

sibility for its detection and eradication must rest largely 


the medical profession and this responsibility must be 


realized by the profession at large. 


PROVISIONS FOR MEDICAL AID 
In most countries in Europe, provision for medical aid 
seems to be fairly generous In Germany, the minimum 
requirements are that the fund furnish medical and surgical 


attendance, free medicine for twenty-six weeks, and> such 


} 


therapeutic supplies as eye-glasses, trusses, bandages, ete. 
Whenever it ’ the fund 
to substitute hospital treatment for the home treatment. 
their benefits far beyond what 


the best of 


is deemed necessary, in severe cases, 


1s 
Many funds 
the law requires, it being realized that 
and medical attention brings a tremendously 


have extended 


medical 
aid increased 
and economy 1n 
Bavarian 


compensa- 
Industries 


rapidity of recovery 


further 


return im 


medical aid One 
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Employers’ Association established to its own satisfaction 
that the expenditure of approximately $8,000 in prompt 
and expert medical attention to its injured workmen saved 
approximately $160,000 in compensation expenses. 

Most of the countries in Europe, including Great Britain, 
are equally generous to the workmen in their provision for 
medical and surgical aid. Russia, however, differs materially 
from the other countries. Medical aid to the workmen had 
been in vogue in that country many before work- 
man’s compensation; in fact, it had been established in 1806 
for manufacturers and in 1886 for mining, and had always 
considered there as a direct responsibility of the 
employer. The most recent laws in Russia on workman’s 
compensation have not disturbed this old relationship. Hos- 
pitals, dispensaries and emergency wards, and even mater- 
nity wards and supported 
entirely at the expense of the employer or by private agree- 
ments made between him and private or public hospitals. 
Moreover, the Zemstvos, the local self-governing 
in the rural districts of Russia, have established a socialized 
scheme of medicine which seems to be highly perfected and 
working in an equally manner. 


years 


been 


contagious disease wards, are 


boards 


satisfactory 


STRUGGLE OF THE EUROPEAN PROFESSION 


In Europe, the struggle of physicians to obtain their 
economic rights in dealing with the various societies through 
which the practical application of the insurance laws took 
place has been evident from the beginning. In Germany the 
civil medical practitioners are officially grouped into local 
These associaiions perform certain legal fune- 
tions and exercise certain discipline through medical coun- 
The German first tried, through 
official organizations, to regulate their connections with the 
insurance The government, however, forbade this 
as being outside the province of the councils. In Austria 
and France the government also forbade, for similar 
similar their official medical 
Germany, therefore, physicians organized themselves outside 


associations 


cils physicians these 


societies 


rea- 


action in councils In 


sons, 


of the official councils, and a society, the 4erstevercinsbund, 
the physicians’ confederation, corresponding roughly with 
the British Medical Association, was formed in 1873. In 
1900 another society, commonly known as the Leipzige) 
Verband, the Leipzig League, was formed for the special 


purpose of protection against the sickness insurance societies. 
In 1903 
aggressive organization to protect 
well 


amalgamated and formed an 


their 


these two societies 
The value 
struggle of 
With- 
physicians would, as individuals, 


lay 


interest as 


interests 


of medical organization is shown in the 


the German physicians in these economic questions 
out these organizations the 
helpless strongly entrenched 
boards of the sickness Table 14 is of 
showing in figures these efforts and their results. 


be entirely against the 


societies 


TABLE 14.—CONILICTS BETWEEN PHYSICIANS AND 
SICKNESS SOCIETIES 
Total number of conflicts 1,( 
Decided in favor of the doctors ‘ 
n favor of sickness societies (for the e being) 11 
Stull pending, May 1, 1911 ° ) 


When the struggle has reached a deadlock, the physicians 


have refused to treat members of the insurance societies as 
such and insisted on treating each individual patient as a 
private patient. This has caused the societies to import 
other physicians into the field in various cities; but this 


expedient has not always been successful because the type of 
physician brought in has not been so good as the local physi 
cian who had formerly done work for the societies, and fre- 
quently the unable to sufficient 
physicians to do the work. Members of the society, there- 
fore, complained to the authorities that the insurance socie- 


societies have been obtain 


ties were not giving adequate service; hence there has been 
interference by the authorities in the quarrel and they have 
frequently forced the societies to make peace with physicians 
and give the workmen the adequate service which the law 
provides. 
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he is not likely to obtain medicine unless he needs it, and 
vhen he gets it he will be careful to be economical in the 
use of it. A further advantage of requiring a member him- 


elf to pay some part of the cost of medical and surgical 
requirements is that this practice is a useful check on the 
unnecessary resort to the doctor \ member may have to 
pay out of his own pocket for part of the results of the visit 


and for part of the cost of the transaction, and he is there- 
fore encouraged to think before he makes a call on the 
doctor's services. The Danes are stated not to be addicted 

the use of “patent medicines,” and in this they seem to be 
in advance of the Germans. The prevailing insurance scheme 
thought to have played a part in promoting this healthy 
kepticism against quack medicines. In Germany, on the 
contrary, the expense for druzs has nearly doubled since 1888 
In facet, there is no evidence that the insurance scheme of 
Germany has had any effect in reducing the credulity of 
human nature on the efficacy of drugs It is said that in 
dinary practice in Germany the sensible and educated 


ient is contented with a remedy that can be supplied in 


the household or with a temporary special diet, but the 
ety patient wants more—above all he wants a prescrip- 

He pays his contribution and will not rest satisfied if a 
contents himself with simple remedies which do not 


e to be obtained from the pharmacies. 


THE EFFECT IN THE UNITED STATES 


Phe economic effect of these laws in the United States on 


+} 
if 


he profession in general has been that the total income of 
© average surgeon doing work in industrial centers has 
raised. Other surgeons who have had unusually good 
t positions with certain large firms have suffered 
reatly in the reduction of their income, because in many 
nstances they have previously received fees which under the 
compensation laws no commission or insurance company will 
pay per day or office visit for services to most workmen 
Some laws contain the clause that charges for medical and 
urgp cal services shall be reas« nable, others that they shall 
e« limited to such charges as prevail in the same community 
persons of a like standard of living. The term 
reasonable fee” for such services would also be included 


Let us consider first what 1s the standard of living of the 


ndustrial classes What, therefore are wage in the United 
States and how do thev differ in one section from another? 
possible to formulate any statement concerning the 

ation of wages in the different states of the Union? 


Scott Nearing? has endeavored to answer these questions and 


nceludes as follows: 


lhe assertion that wages vary widely from section to 
ection of the United States is commonly accepted and 1s 
frequently made an axiom of wage theories In pursuance 
f this theory. wages in the South are much lower and wages 


n the West much higher than wages in any other part of 


the United States, vet a careful analvsis of wage statistic 
hows that neither of these assumptions is wholly correct 
because there is no great wage variation from one section 
f the United States to another Wages are not markedly 
lower in the South than in the North, though in the Far 


West they appear to be somewhat higher than in the eastern 
parts of the country.’ 


After going over a mass of statistics he further states: 


here is no considerable wage variation per hour or per 
la hetween the different sections of the United States 
[his statement he thinks should be modified by accepting 


vhtlv higher wage in most trades in the Western States 


i 
shi 

Considering the wages in various cities, the mass of statis 
tics brought together show that the material in this section 
t it variation may 


he conclusion that while a sh 
7 . 
le to anv formulated 


ccur from city to city, 1t 1s not reducib 
rule but appears to depend upon the individual establish 
ments rather than upon the size or location of the cities « 
towns That there is a variation in wages from rural to 


urban centers of population is undoubtedly true, but this 
iriation is probably due to the varying character of rural 


r 
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and urban industries as it does not appear in all the indus- 
tries studied.” 


His final conclusion is as follows: 


“Here, then, in brief, is an answer to that vital question, 
‘What are wages?’ for the available sources of statistics, and 
by inference for neighboring localities, the annual earnings 
(unemployment of 20 per cent. deducted) of adult males and 
females employed east of the Rockies and north of the Mason 


anc’ Dixon Line, are distributed over the wage scale thus: 


Annuil Earaings Adult Males Adult Females 
Under $200 1 to 5 
Under 1 to 10 3 to 5 
Under 500 1 t 2 9 to 10 
Under 600 3 to a 19 to 20 
Under 800 9 to 10 a , 


“Three quarters of the adult males and nineteen twentieths 
of the adult females actually earn less than $600 a year. 

“It is evident that a study of classified wage statistics 
shows that half of the adult males working in the industrial 
sections of the United States receive less than 600 per year; 
three quarters are paid less than $750 annually: and less 
than one tenth earn $1,000 a year. . . These figures are 
not accurate, however, since they are all gross figures, includ 
ing unemployment. They should be reduced by, perhaps, 20 
per cent., varying with the year, the location and the 
industry.” 

Such figures as these tend to explain the accuracy of the 
statement that voluntary contributions toward insurance and 
pensions on the part of the working classes occur only with 
a great minority of the individuals in these classes. This is 
evident in whatever countries voluntary insurance or pen 
sions are in vogue Mere living expenses of a man with 2 
family on such wages must be such that unemployment soon 
changes his poverty into destitution. It explains further the 
well-known fact that previously in industrial accidents, when 
the physician has depended on the patient for his payment, 
the proportion of the fees obtained have been small indeed 
compared to the amount of work done for which he could 
justly claim recompense. Unless there was some agreement 
with the employer for the care of the industrial workers, 
physicians in the United States heretofore have given yearly 
in charity services that have aggregated millions of dollars. 


+] wt 4 


The compensation laws have brought this out very clearly, 
hecause even with the small fees paid for industrial work, 
the sum total of moneys paid for medical services is suf- 
ficient to cause comment in the various annual reports of 
the industrial boards and commissions. On a conservative 
estimate, one is justified in believing that fully one half of 
the work formerly done has been without remuneration. 

In Massachusetts it has been found that after two weeks, 
when the Industrial Accident Board ceased to pay hospital 
fees for the injured workman, it was impossible to collect 
from patient or friends any further moneys for hospital 
services in from 50 to 99 per cent. of the patients. It is 
doubtful if the experience of physicians has varied much 
from this experience of the hospitals 

There is in this country a tendency to criticize the cost of 
medical service under the compensation laws ‘n the various 
states. The following statistics show the cost abroad over a 
number of years and the relation of medical fees to other 
expenses and to total expenditure. In Germany, according 
to Gibbon, where for the first thirteen weeks the sickness 
societies care for both accidents and sickness, the Leipzig 
District Society shows that in 1888 the payment for medical 
services was 19 per cent. of the whole; in 1893, 20 per cent 
1898, 21 per cent.; 1903, 21 per cent.; 1908, 22 per cent.; 1910, 
21 per cent. It is interesting to note further that the average 
cost per member of medical services in all the German socie 
ties in 1888 was 58 cents; in 1893, 75 cents; in 1898, 83 cents; 
in 1903, $1; in 1908, $1.37; in 1910, $1.45. Gibbon mentions 
that the increase has been due partly to the extension of 
insurance to more and more members of the community 
The doctor has had to press more strenuously for a living 
wage from his insurance patients, at the same time he has 
organized himself sufficiently well to press with a fair degree 
of success. Some part of the rise is remuneration has been 


nominal rather than real 
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endeavored to obtain more than they deserved ts undoubtedly infections among injured workmen causing permanent, par 
w, and a referee board of physicians or surgeons to tial or total disability The already quoted experience of 
hich these claims have been referred has been the first one firm jn Bavaria is pertinent at this point; $8,000 was 
t ndemn the excessive amounts claimed There 1s no spent in the highest priced medical fees and $160,000 was 
estion that public opinion among the medical profession saved in compensation expenses. 
condemns overcharging the state or overcharging for this 
ndustrial work as severely as it condemns any other dis STATE MEDICAL ASSOCIATIONS 
nest practice perpetrated by the members of the profession In an endeavor to obtain information concerning the work 
here is naturally a general desire on the part of emplovers ing of the compensation acts in the various states and to 
reduce medical and all other expenses and thus to obtain btain an opinion on the amount of fees paid for services 
lower rate for their insurance, to have the medical services to workmen earning $1,000 a year or less, the Judicial Council 
ndered to them under a definite salary or some form ot vrote to the state secretaries of all the component associations 
fied contract It is hard for the lk: mind to gr ) f the American Medical Association Phirty answers were 
re v] he medical 1 resent any general returned to these inquiries. As a crite n for judgment, the 
tract practice The state inctions the practice of med fee bill which was in vogue in New York State during 
‘ al nd dual priy lege and demands that all ts the year July 1, 1914, to lulv 1, 1915, was taken and sent 
i] cian shall be individual, individual in his charges, with each letter It is evident from the replies received 
lual in his services It is a pel mal relation which that California, Mas achusetts, Michigan. New York and 
e state demand hall be given in a personal manner. Under Ohio took steps before the law went into effect, through 
ntract practice this relationship ce ( or 1s so modified their Stal societies, to endeavort t obtain some under- 
t it loses the best elements of personal service Moreover standing as to what was a just fee to be charged in thes 
e pl cian or surgeon realizes that under contract he 1s communiti for industrial work and to improve the rela 
| le to be pu hed 1 the commercial limit irrespective ol tions between the medical board and the industrial board 
ce vive! that hy 1< n required because or exces or compensation commission in these States In New York 
f number of patiet and exes f work, to give in the insurance societies presented the fee bill in) question 
TABLI 1 \ Jl r METHOD OT} DIVIDING THI VARIOUS ITEMS IN ESTIMATING SURGEONS’ FEES 
i ling I c Private \ 
District Factor Irades ( l brie S s 
Perce 
er " 45.5 19 » a 
’ 17.1 15.4 ! 14.8 187 
\le ‘ 11.3 14.1 ] 11 
4.4 l 6 
¢ | 19 1 l 4 
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I ble e rate r end re to total , rat evies in A r 19 | Daw ) 
return a deter rate service, for he cannot give the proper It was signed by the c mpensation Committee ot the medical 
tention, the lengtl of time and hence the excellence of ociety as an endeavor to obtain a fair standard of fees 
ervice that should be ven by doctor to patient This is for such work It was accepted by the tate compensation 
4 noticeable evil in lodge practice in this country It is commission as a medical expression of what was a fai 
n occasional evil in the services under the sick insurance fee for such work, and it could not bind any physician who 
cireties ot Grermat and Denmark, and has already become did not Sign it as a personal agreement between himself 
ticeable feature under the present insurance act in mie and the msurance societics It wa agreed that this fee 
calities of Great Britat Any contract, such as often bill should stand as a fair standard in New York State for 
en hy railroad wrveons has never been considered the Veal \tter x months’ trial it became evident that 
nethical because a surgeon has been able to retain. the it was highly objectionable to the majority of the profession 
excellence of work done in relation to the amount given because of flat rates for services, because of interpretation 
d But im an large service, which 1s contract on the part of the insurance societies that 1t was a maximum 

ce. the evils here mentioned are so excessive and _ the fee bill, not a minimum fee bill, and because of its inflexi 

| 1 erworked service © unjustly small that bility it seemed to work injustice to the individual membet 
tand in the mind f the profession as so objectionable of the profession. It was therefore repudiated at the annual 
he universally condemned Phe re condemned not meeting of the Medical Society of the State of New York. 
ecause the re contract but because f the method in and after Julv 1, 1915, there will be no fee bill in force in 
- ays = demand that the hall be fulfilled New York State It is imteresting to note, however, that 
It vell for emplovers and industrial boards to remember sixteen of the thirty replies, over 50 per cent., considered 
t there are lav f diminishing returtr for profes il the rates as expressed in this fee bill as very fairly repre 

oe a er economic conditiot there is ften enting the rates for similar services in their community 
‘ econon na hig riced surgeon It is often notices \mong these sixteen repli are New England State s, Middle 

, ty s and politi , tovether: and he who shave \tlantic States Gult States, ¢ entral Western states, North 

p edical fee | le up compensation expense \ stingy western States and States on the Pacific Coast This 

man hire poor surgeon and begets many infections and interesting as proving the statements of Scott Nearing that 
uch disabilit ( mm eT Darlington of New York waves range fairly even) over the United States and that 
has recently « nattention t he large amount of avoidable remuneration to physicians for we rk among these industrial 
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] masses of human beings These forces unquestionably vention of disease, tl reduction of the death rate and tl 
| to prove the social condition in any given com prolongation of human If 
munity, and for the carrying out of any scheme tending to 3. The crystallizing of such educated public sentiment in 
in betters he medical profession must necessaril necessary public health laws, regulations and ordinances which 
cluded ther it be to judge I ckness or health will render possible a conservation of human life, comm 
! hether it be for the prevention of the intensity surate with our advancing knowledge and which will rendet 
! n the ind lual from accident or for the pre such laws more etiective through an educated and enlighten 
thre spread ft disease in a community at larg pu lic opinion, 

The medical prof m will accept its responsibility in thes [he entire energies and resources of the Council have been 
ne cial conditions ; it has always accepted its respot devoted during the past year to the development of this pro 
lities in the past Phe Judicial Council therefore presenis gram. The reduced appropriation, because of financial « 

t il ct of « cial msurance in this ¢ to ] rel ed it imp le for the Council to att t 

nd al id { level p ny ew line ol w It cti\ ( have tl 
kespec I] ubmitted fore bi contined to rrying on work alrea x ed 
ALEXANDER LAMBERT, Chairman 
| FE Moon INVESTIGATION OF PRESENT PUBLIC HEALTH CONDITIONS 
Hi r Wor As stated in last year’s report, this subject naturally div S 
G \W. GUTHRIE, itself into four parts; nam investigat of federal health 
A. B. i ivitics, state health activiti mt pal health activiti 
\! \ R. Craic, Secretary nd voluntary public health acticities carried on by indepet 
The following bibliography has been used in preparation of —©S™! OFBamizations. — 
the foregoing report, and has at times been freely quoted ee tudy of federal publi health activitic and the con 
it , l acl wledgment n ! Ivan pla l na late urvey of the 
‘ ts of tl federal governmetr n the public healtl ld 
a . secon Ah &. oe ng been under discu during the year, but no practical 
( plan within the meat i the ¢ 1] ’ n «le 
N I ( | con leration of thi ) t w b cont ied during 
\ ‘ c A 
I ( th Cf i! Veal 
, { ) ! 
\\ I : ( so J : 2. A ited tl report for 1914, the ( neil commi 
; iM Dr. Charl V. Chap Cor ner of Health of 
: ng eo Ai ag e United § Providence, Rhode Island | representative of th 
" \ nt P Relief, ( n 1 «ir | him to make a comparative study of 
\ ’ . the activities, equipment and accomplishmen t the va 
\ . I AY ‘ ° [. . State a : ol te h During 1914, D Chap \ : 1 ¢ 
\\ \ rd of | 1 except one, si ie data in the form 
Old Age D n the United States f reports, bulletins, records of personal observa Ss, ¢ 
; 5, | Practical R f Workinemen’s Insurance in from which he has compiled a report on state public health 
‘ Nee re iat B uw v2 work which 1s now in course of publication. This report marks 
| rd Ant | f the Ir 1 ( sior f tl ( mpletion ol the first effort which has been made to « | 
Wise re “ae ae aaa ad lect comprehensive data on state board activities, with a view 
Co , I the ultimate standardization and classification of all ite 
rt of the W ’s ( t ( t boards of health Its publicat marks the completion of 
tl t one of the four compara t es which the ¢ n 
I) t] Dr. I tm hopes t irry The dist tion of th ort among 
( } sa » ! ul . n : te heal el ind othe mnt lin p ] lth wall 
I , t | ot m . = ] i l \ il] ! i ) l ! 
| itive ol the entire tate pu ] ] h at ! h 
1] n wv ! é \ | t | re been pr le 
‘ ; , n and « 3. P il cor eration have re nted a simila | 
of m val | health condition i = tentatios tet 
rT. = Fem 1 lt tT t | neg p health d ! f f 
| 
| | tl Nel Comn t nee to warrant | m 
My { I me different plan tl t t] | 
| \ be nece ry This subject i e ¢ ( ly 
t Council during the « n ! 


Report of Council on Health and Public Instruction 4. In the fourth field of investigation, that « oluntary pub 





BR I | 1 ( I ' 1 ti l healt I il it ! a net \ ct econ m edu 
: ' ; r lat cage taper 7 cil 
( \ ited in the report for 1914, the Cer 1 Committ 1 
, | . 
‘ | lic bie ilth () i nN 1 ru ed ft etal rot 
Iskar M. Gunn, secretary of the American P Health 
é é f Ll) ‘ f the Ai \ i n, t 1 a surve 1 ! 
meal ‘ i ’ quest . f 1914 
lett es 
| ,? | n ha Ms ti ' ns 
' | « tine 1 1 \t mect , 
t tl | l cd - : a > 
as the committee | the « e R ~ | nda 
tI i 14 1} im nciude ; : ; . ‘ is : 
York ( 13 | r Gunn pre 
f pre public health « , 
| \ i. : ented a report in the 1 1 olat lat th repli 
with ( nur : : 
; » wae sy received to the questionnaire. ‘The committee directed that the 
’ ’ ’ ! ) ‘ 1 ' b< . . , ‘ : . - 
of the | h a1 report be printed and distributed, and appointed a su mum 
: now a ‘ t consisting of the chairman of the committee, Mr. John M 
| tion of the ublic | every p ble means in Glenn, the secretary, Prof. Selskar M. Gunn, and the secret 
ple ul nd the « I adva of the Council as a committee to prepare, publi h and d 
during the last genera tribute this report It is now in prov of publication and 


t! possibility tou ng such knowledge in the p will shortly be distributed to the officers of the organizatious 
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iK " expense ancl 


4 ..+Eycleshymer, A 
8 -- Pettit, J 

l re irse, 
4 . Pettit, J] 


, Sumner, G H 
} Sloat M. I 

} | , } I 
4 Heizer 


30 .Car k, M. M 
v4 “*e eee Bac ¥ S 

2 Porter, M. I 

2 = H. ¢ 

2 S a ee 
4 ..Do J. M 
7 | in, V. ( 
8 Cannon, W. B 
B..ccces I = 

& Vv ur ( 


> 


) . Horns! lA 
) . Rodmar W I 
$ . Bang ( H 
7 Hoxi G. H 
9 Dodson, J. M 
| Towne, S zt 
$ I s &. W 
| S nds, J. P 
5 Miller, F H 
& Bullock, EF. S 
8 Rodman, W. I 
8 Young i oo 
8 Sumner, (: iH 
1 \ it \ ( 
4 Rind ee 


we 


I~ 


5 60 


we ee ee ee 
4 


4 .B ster, J. M 
4 Si nds ;. P 
) . Kerr x BR 

1 eJohr a, €. & 
Pere Kane I 


Actepet 

Bullitt, ] Ni 

.( k, ¢ H 

"McLester, J. S 

.M iery, | 
f M r ry, | 


| Ravenel, M. P 
Arms, B. I 
Rr ‘ lt. M 
f aan er, G iH 
. Et 1 ( P 
a i. W 
eesees P ! - S 
.Ravenel, M. P 
La n LG 
? M } I 
$ Cramp, A. J 
5 Hart S 
5 MoM ( W 


) Wood, 
10 ... Bangs, ( 
10 


Cramp, A. J 


that the Council had 
uld 
local 
ne ina 
will 
tne 
‘ requests received tor spt akers after the funds were 
exhausted 


u, 


he 


.Winona, 


MINUTES 


spent 


operate 


large 
show 
1 


Chestertown, 
Grandview, In 
Eureka, Ill 
Odessa, Mo 
Cenese Il! 
Ida 


Terra Alta 
Godfrey, l 
Jacksonville, I 
Jacksonville, I 


Newport, 
Lafayette, Ind 
Ar 
FI 
Huntington, 
Shoals, Ind 
Logansport, I: 
Fast Cl 

St Paul 
Rutland, 
} 


rilla, Tex 
khart, Ind 


igo, 


Vt 


Ind 


its en 


tire 
in securing 
committees would defray 
number 


attendance and 


OF 


appropriation 


Spe iK- 


of ¢ 


ases 


the appointments filled 
the 


results, 


Attendance 


l 


Pittsburgh 
Oshkosh, Wis 
Polo, Ill 
lexarkana, 17 
New Brunswick 
lackson, Miss 


Des 
Nort 
Chicago 
Sanford, 
Fall River, 
Warrensburgh, 
Minn 


Moires, I 


pton, 


N. C 


Emmetsburg, 
Manchester, 
Murphysboro 


Meadville, 
LaGran 


New 


J ickson, Tenn 
Elk Cit Ok! 
Concord, N I 
Chicago 
Elgin, Tl 

ri 0 N. ¢ 


Norma I 

Manchester, |! 
teltor Texas 
()s s, Minr 


wth Vernon, 
River ba 
land, Cal 
Mo 


Mass 


Mass 


Mo 


Iowa 


wa 


Everton, Mo 
Silver Citv, N. M 
Goldsbor N.C 
Altus, Okla 
Tullahoma, Tenn 
st Louis 
Mott, N. D 
Creston, Tow 
.Athens, Te 
Columbus, Oh 
Chicago 
. Pittsburgh 
..Concordia, Kan 
.Anson, Texas 


300 
75 
200 
70 
R5 
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TABLE 1—Continued 

1914 Speaker Place Attendar 
eS ee Emerson, C. P...... Richmond, Ind 150 
Fel | ee eGuilford, P Chicago 51 
Feb. 11 . Swope, S. D lIbuquerque, N. M 20) 
Feb. 12. .-(;00dwin, E, J Soringheld, Mo 150 
Feb | eer Lockwood, T I Sar xie, Mo 300 
Feb. 13 -McLester, J. S New Albany, Miss ©125 
Feb. 14 Dodson, J. M Champaign, II 75 
, SS: ae Barker I .Frederick, Md 500 
Feb. 23 Lint ,~GM Dove Del 
Feb. 23 Montgomery, E. | Millville, N. J ”) 
lel ae Ives, G.. Harr irg, Ill ") 
Feb. 25......misser, A. § Perry, Okla 550 
March 1....Montgomery, E. | Danville Pa 65 
March 4 Eras yd, J Cc. M W hington, Pa 75 
March 9....Harris, S Auburn, Ala 67 
March 10....Harris, S Auburn, Ala 150 
March 1....-Harris, S Marion, Ala 750 
March 1 «Harris, S Selma Ala 300 


2....Banister, J 


March P.eeeCramp, A. J Whitewater, Wis a 250 
March 12....Harris, S. Montevallo, Al 425 
March 16 Litchfield, I : Washington, Pa 200 
March 16 Simonds, J. M 425 
March 18 -Hill, H. W Mint 3 

March 20....Grant, W. W 30 


-Young, J. 1 


Marct 22 . Allport, 

March 24....Simonds, J. P 
Mare 27 -Kane, E. C 
March 28 Grant, W. W 


. Hurty, J N Ch 
er ts 

ril 6.....Carroll, A. 
7....."reeman, A. W 

April 8.....Allport, F 


| ; .. Freeman, A. W 
April 9 .Tinkham, H. C W hitefie 
Apr J .Yarros, R. Mt. Ve 
April 10 


npa 
An 


Hayne, J. A "Florence 


1g? 


" 





! 


April 14 . Litchfield, L Clear 4 
April 2 ..Coleman, T. D Thomaston 
April 20 .. Funkhouser, R. M Greenville 
April 22 .. Montgomery, E. I Pottstown, 
April 24 .- Spaulding, E (;reenville, 
April 6 . Montgomery, E. E Indiana 


et. Ds Mn cseont 
Bullitt, J. B. . ‘ 
Snow, W. F. ; cai 
Witherspoon, T. C. . 
12 ; Banister, 7. M . Bethany 
iber of meetings held, 151 
nses June 1, 1914, to June 1, 
Average expense per meeting, $9.80. 

* Two meetings 

7 meetings 


1" 


7. 


’ Three 


1915, $1, 


lo 1 

. im 107 

geles, Was : 17 
Ma 


) 
W. Va 700 
Va 150 
N. H 335 
n, Iowa 71,400 
( 50 
Pa 275 
(,a 


afSK1ill, 
Stevensville, 


is 


. Burlington, N 


rrand Haven, Mich.. aeee eese 


( 
\ 
Mont. 


1. 


The following are some of the replies received in reply 


to 
these meetings: 


a request 


1914 


Simonds, J. P 


im s¢ 

.. Hornsby, | A 
| ea of the horrors « s 
.Dodson, J. M 


uring school nurse 


February 24... Ives, G... 
liousehold science clubs are studying lh 
water supply, etc. 


uring better garbage disposal 


.... Winona, 


me 


for a statement of the definite 


Ss. 


results following 


port 


, Ind, 


etter sewage 


December 2 we eee Fowne, S. R Emmetsbure, Iowa. 
l streets are being paved and the s cleaned 
December 11 -.e.- Vaughan, V. ¢ St. I s 
Stimulated higher ideals. 
December 17 .Schoor, W. F . Concordia, Kan 
Led to ¢ ination of eyes on the p f one. 
1915 
January 4 ....Banister, J. M Omaha 
Led to two other requests for this address 
January 15.. ..-McLester, J. S Movile, Ala 
Has pr y brought school commissioners to the poi f employ 
ing a sche nurse 
January 22..........Arms, B. L.. Belten, Texas 
A better babies’ exhibit. 
January 26........ Sumner, G. H Audubon, Iowa 
Social survey by Women’s Club 
February <a Sn 2. 2 Dekalb, Ill 
One druggist discontinued selling the fake cures mentioned by Dr, 
C rat p 
February §5.........Pearse, H. I . Greenville, Mo 
Antifly campaign—City Sanitation Com: et 
February  5.. ... Risser, A. S . Cordell, Okla, 
lreachers have put some of the suggestions into practice 
February 12... .. Lockwood, T. I Sa ic, Mo 
Helped in lo campaign for better sanitation, 
191 
Fel y 13 McLester, J. S New Albany, Miss 
An increased interest in med lit of schools The Te hers 
As tion voted afterward to raise $500 » get two Sar irians f 
the State Board of Health in this county, and a committee is consulting 
the local physicians re Medical Inspection of Schools 
February 23 .Linthicum, G. M Dover, Del. 


had some influence in cleaning up the town 
. Harrisburg, 


Ill 


initation, emergenci 
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96 MINUTES OF 
Several items in this list deserve special mention. The 
Council has printed and furnished for different departments 


he tederal government during the past year the following 
hlets: 10 Save the Babies” pamphlets for the federal 
Bureau of Education; 16,000 pamphlets, “Why Should Births 
nd Deaths Be the federal Bureau of 


pam] OOO” 


Registered,” fe the 


Census; 40,000 pamphlets, “Minimum Sanitary Requirements 

for Rural Schools,” for the federal Bureau of Education. 
[he pamphlet on registration of births and deaths has been 

in print for a number of years. It is a development, contain- 


ng material on this subject whi 


h has gradually accumulated; 
bill for the births 


-o the text of the mod f registration of 


and deaths which the Council and, before its establishment, 
the Committee on Medical Legislation, has been instrumental 

having passed in many states \t the request of Hon 
W. J. Harris, Commissioner of the Census, 16,000 copies of 
tl pamphlet were sent him for distribution in states in 
which this bill had been introduced. 


[he pamphlet entitled “Save the Babies,” written by Dr. 
L. Emmett Holt of New York and Henry L. B. Shaw of 
\lbany, 1s twenty-page pamphlet containing in concise, 
popular and attractive form instructions to the mother as 
to preparations for motherhood, care of the unborn babe, 
e to nurses and mothers, directions for artificial feed- 
ng, ete. This pamphlet has been widely distributed by the 
Committee on Women’s and Children’s Welfare, and at the 
equest of the federal Commissioner of Education, Hon. P. P 
Claxton, 10,000 copies were sent him for distribution through 
the Bureau of Education 
[he widespread and general distribution of this pamphlet 
would be of the greatest value to the public. Unfortunately, 
the means of the Association are limited, and the few thou- 
sand copies which we can print and distribute are far too 
few to make any impression. We must therefore look to 
ther interests to furnish the means for distribution in such 
quantities as are needed. Plans are now on foot for the print- 
and distributing of a large number of copies of this 
pamphlet, probably amounting during the next year to several 


hundred thousand copies through the cooperation of a manu- 


facturing | terested in promoting child welfare in 
nection with its products. An initial order for 100,000 copies 
distributed by the manufacturing firm 


nterested has recently been received. The possibilities of such 


ul Y House 11liteé con- 


be paid for and 


peration are almost unlimited and as yet entirely undevel- 
ped 


Business organizations would naturally prefer to secure 
their literature through a responsible body like the American 
Medical 
rial or to have it prepared for them by individuals 
! value of the public health propaganda is daily becom- 


mercla. Value 


Association, rather than to prepare their own mate- 
The com- 


more apparent. Material suitable for public education, 
operly edited and authoritatively vouched for, can be pre- 
vared by the Council better than by any other body. There 
o reason why the expense of furnishing this material to 
the public should be borne by the organization or by the pro 
fession. The work is for the public good, and the general 
public should pay the bill In this as in other fields of the 
Council's work, every effort should be made to place the work 
of the Council as tar as possible on a self-supporting basis 
d to use the funds which the Board of Trustees appropri 
1 for the Council work for development rather than for 

the distribution of material. 
[he preparation of a large edition of the pamphlet on 
\linkhmum Sanitary Requirements for Rural Schools” will 
be discussed under the activities of the Committee on Cooper- 


ation with the National Educational Association. 
Legislations The third ipal function of 
] t slation for the 


divides 


ad 1 


the Council, 


that of formulating suitable advancement 


f the public health 


itself into 


1. Medicolegal Bureau. During the past year, the book on 
Che Digest of Supreme Court Decisions on Medical Practice 
\cts” has been completed and printed. The material in the 
Medicelegal Bureau has been classified and indexed and 
largely added to. A digest of Supreme Court decisions on 


duties ot state boards of health is being 


prepared similar to the digest of Supreme Court decisions on 


powers now 


HOUSE 


OF DELEGATES 
We now have listed 752 court deci- 
sions on this subject, 396 of which have been abstracted and 
indexed. 

The collection of public health laws is 


medical practice acts. 


practically com- 


plete to date. The general files of the bureau on public 
health matters, that is, the material in pamphlet form or 
the like, has been materially enlarged by clippings and 


pamphlets from the many health publications which come 
to the Association. 

During the current year sixty-one inquiries on Medicolegal 
subjects have been 
may be grouped as follows: 
Eighteen 

various 


receiv ed and answere d. 7 he se inquil ies 
construction 
touching on 
practice act, 


the 
laws 


inquiries have come in as t 
health such the 

neonatorum, the medical 
requirements in 


of laws, 
ophthalmia 


the educational 


as 
English 
the medical practice acts 
in the to the coroner under the Alaska 
the interpretation of the Missouri optometry law, of 
the workmen’s compensation acts generally, as to the Kansas 
and the 
habit 

Fifteen inquiries for material to 
for introduction in the legislature. 

Four requests for material to assist in drafting municipal 


several states, as 


law, 
Minnesota osteopathy laws and as to several of 
forming drug laws and the like. 

drafting bills 


assist in 


ordinances. 

specific 
to ust 
of the 
mnsensus 


Four inquiries as to the status of legislation on 
whether a nurse is permitted 
require the examination 
eyes, ears, nose and throats of schoolchildren, the c 


subjects, such 


as 


anesthetics, what states 


of opinion on marriage and sterilization legislation. 


Five requests for a brief of court decisions on specific 
subjects. One on the liability of a physician for mal- 
practice burns, others being on the enforcement of the 
sterilization laws, the liability of chiropractors under the 


like. 


Five requests for opinions as to the lability of physicians 


medical practice acts if unlicensed and the 


in alleged cases of malpractice, such as whether or not a 
surgeon is lable for the 
to whether a hospital is liable for a typhoid fever patient 
who jumps from a window, and generally as to the liability 


his assistants, as 


neglige¢ nce of 


of physicians for treatment rendered. 
Two requests for opinions as to the right of a physician 
recover for rendered. 

Four requests for opinions as to physician's rights when 

acting as witnesses, that is, to decling 

to testify on the ground that his information is privileged 


to services 


as when he 


may 


and as to whether he may demand fees for his services as 
an expert. 

Four inquiries as to the general reputation, moral, 
economic or otherwise, of specific institutions or persons. 


Because of the completeness ot our files as to the public 


health laws and the cases thereunder, as well as the general 
material of a public health nature, the bureau is amply 


fitted to answer inquiries of this nature. Briefs and opinions 
may be readily gotten out, as well as resumés of the legisla- 


tion on specific subject. 

Large amounts of of all including 
phlets, newspaper and magazine articles and clip- 
Supreme Court have been 


and filed. The 


amount of material on all subjects relating 


any 


material kinds, pam- 


reprints, 
briefs, etc 


pings, decisions, 


received rapidly increasing 


to the 


bureau has a 
legal side 


of medicine. 


One of the most important activities of many of our state 
organizations is the defense of its members from malprac- 
tice suits. Twenty-three out of the forty-eight state asso 
ciations have now provided for such defense The law of 
professional malpractice is not statutory law, but is to be 
found in court decisions or, as it is called in legal circles, 

ise law A lawyer in order to become proficient in this 
subject must devote a large amount of time and energy to 
the study of decisions of courts of last resort. The fact 
that the average lawyer is not proficient on this subject 
accounts for the fact that many cases have been decided 
not according to the merits of the case but according to 
the qualifications or lack of qualifications of the council. 
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of pamphlets on Other pamphlets are in process 


committee has also been of great value 
with that of the 
Surgeons of 


Control 


ft preparation lhe 
work of the Council 
Congress of 
Society for the 


coordinating the 
Committee of the 
America and the 


Clinical 
North American 
ot Cancer. 

lhe Com 
f al Ass ) 


, ; 


mittee on Cooperation with the National Educa- 


developed into an 


\ppointed originally 


rhis committee has 


factor in the Council's 


lation 


mportant work. 


in response to a general movement for closer cooperation 
between the organized medical profession and the organized 
teaching profession of the country, its function was at first 


vague \s a result of the meeting of the com 
mittee held July, 1912, and of subsequent con 
ferences, it wa that the first subject for this 
to take up was the sanitary condition of rural schools 


and the health of 


somewhat 
in Chicago in 
decided com 


rural schoolchildren, the committee feeling 
it this part of the field had been neglected, more attention 
having been paid to school conditions in the cities than in 
found, that no 
of information was in existence regarding school 
Fortunately, the federal Bureau of Education 
authorized a fairly comprehensive study of rural school con- 
different parts of the country by Prof. F. B. 
Dresslar of Peabody Nashville, Tenn., a 
representative of the federal Bureau of Education, who pre 
pared a report on rural school conditions, which was prit.ted 
and distributed by the federal Bureau of This 
report, however, was too bulky and expensive for widespread 
distribution. It used by the 
a basis for the preparation of a small eight-page 
entitled “Minimum Sanitary Requirements for Rural Schools,” 
found in Professor 
report and giving in concise simple form the minimum sani 


the country It was soon however, amount 


rural con 


ditions 


ditions in 


University, spec al 


Iducation 


was accordingly committee as 


pamphlet 


embracing all of the essentials Dresslar’s 


tary requirements which should be tolerated in any rural 
chool. This pamphlet was printed by the Association and 
distributed at the 1914 meeting of the National Educational 


recognize d, and increas- 


of the country 


\ssociation. Its value was at once 
ing calls for it began to come in from all part 
to such an extent that neither the Council nor the joint com- 
was able to supply the demand. An edition of 50,000 
opies was printed, 40,000 of whicn were sent to Hon. P. P. 
of Education, for di 
10,000 to Dr. Wood, the 
The 40,000 pamphlets were 
March he 
that he 


copie in 


Claxton, the federal Commissioner 


tribution through his bureau, and 


chairman of the joint committee. 


sent to Dr. Claxton in January, and early in 
reported that his supply was 
had 


addition 


exhausted and 
12,000 
committee and of the 
already exhausted, 


entirely 


already received requests for over 


‘| he 


available for 


funds of the Council 
this 


po sible to 


purpose having been 


it was not furnish any more copies of these 


pamphlets at that time llowever, at the winter mecting 
of the National Council of the National Educational Asso 
ciation, held in Cincinnati, February 23, a joint conference 
if the officers of the National Educational Association, the 
members of the joint committee and the chairman and secre 
tary of the Council was held at which the principal question 
discussed was the possibility of securing a large edition of 
this pamphlet for widespread distribution. Commissioner 


Claxton on being asked how many copies he wanted, replied 


that he could use 750,000 copies, sending them to rural school- 
hers, members of country school boards, etc. It was 
estimated that this quantity printed at the lowest possibl 
cost by the Association Press would involve an expense ot 
proximately $3,000. As the funds of the Council had all 


as the appropriation of 
was decidedly limited, 
vhere for means to distribute 
terest of the [tlizaheth 
attracted, and 

edition ot 


en appropriated for the year and 


the National 


was nece al 


Educational Association 


I to look els 

this pamphlet Fortunately the wu 

McCormick Memorial Fund of Chicago was 
> 1 


proposition of financing the publication of an 
three fourths of a mill my Cop of this pamphlet for Com 
missioner Claxton’s use was placed before the Trustees of 


the Fund at their meeting in Chicago on May 10. It is a 
vratifying evidence of the increasing tendency toward cooper 
ation in public health work that the funds necessary for print- 
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ing 750,000 copies of this pamphlet for the Federal Bureau 
unanimously and the work is now 
under The wholesale distribution of this pamphlet to 
those interested and responsible for rural 
marks the completion of the first task undertaken by the 
joint committee representing the American Medical Asso- 
ciation and the National Educational Association. 

Uniform Regulation of Membership.—tThis has 
not held a meeting during the year, considering it advisable 
to give the state associations ample time in which to consider 


ot l:ducation were voted 
way. 


sche ry} yl cr mditiv ms 


committee 


and adopt the recommendations of the State Secretaries’ Con 


ference held in Chicago, Oct 23, 1912 

The Committee on Medical Expert Testimony.—At the 
midwinter conference, this committee presented a report in 
the form of a model bill on a single phase of the medical 


expert testimony problem. Further work by the committe: 
will be conducted during the year. 


SPECIAL ACTIVITIES 


Following the estab’ shed 
Paul in 1913, and in Philadelphia in 
1914, the the Council, with the cooperation of 
the local committee, took up the work of furnishing each 
church in San Francisco, which so desired, a speaker on a 
public health topic for Sunday, June 20. In this work, we 
are following the same plan as in previous and the 
indications are at the time this report is drafted that Public 
Health Sunday in San Francisco 
Public Health Sunday in the other cities. 


Public Health 
at Minneapolis and St 


Sunday.- custom 


secretary of 


years, 


will be as successful as 


OFFICE WORK 


secretary has received 5,943 


Requests for information from 


During the past year, the 
letters and has written 6,247 


the following sources have been received and answered: 


Attorneys Cece cere ccsccsscccccescccecessseses . 5 
ee ee, re e 0 
Boards of Health ........ maiveeues ba cies — 
Boards of Medical Examiners...... ee | 
NR aaa ee at meatal rant eaten Berenice oF Ss 
Federal Departments............. ean cae 
RI ee ig chat lr aa aaa ae: 
Legislative Reference Bureaus....... aa | 
Libraries Secrenceecesosese . oes peereswes 31 
Bedtcal Societies ..cccccsccccces cde. Cae 
BEOMIStOTS cocccecns Dalaran cadences ; eG xaiaeed 9 
Nurses ..... Dimad teeewes ipawe wathedia Ga 3 
yp ee 587 
Publications a a bole a de bead ote ees at 15 
Public Health Associations. en 2 
Railroads eccesensecenoes ecece o* ‘ ees 14 
State Senators....... ; ; l 
Universities, Colleges, High Schools, et 74 
, ee ie ne ere 3 
Miscellaneous eC OSOCCECS OO SEE OS EES ESESH OSE CS 338 
en ea hae eee cece SS oe eee coe 1,211 
CONCLUSIONS 
It has become increasingly evident as the work of 
the Council develops, that the chairman was eminently 
correct in the statement which he made during th 
first vear of the Council's activity, that its greatest useful- 
ness would be found to lie in acting as a center around 
which other organizations and activities could group rather 
than in the independent work which it might itself accom 
plish. This fact is each year becoming more apparent. Pro 
ably the most valuable work which the Council has done is 


different 


relations 


coordinating and harmonizing groups of 
bringing 
mutual understanding the 
organizations in other fields 
with which we are 
constantly 


Federation of 


that of 
organizations and con 
\merican Medical 
The list of 


now in 


and into close 


ditions of 


\ssociation and 


organizations and bodies close 


cooperation and growing accord is mecreasing 


It includes such organizations as the General 








Women’s Club the National Educational Ass tion, tl ( nty I . far ; ‘ } su 
us department nd bureaus of t f , er! chautauat , ite 
t of the Stat oard of health n ¢ i re i ] ve been wst ‘ 
s such as the Ar ican Publ Health As i t conteren ) Stat 
( ference of St e and Pri n il | r | Itl trie I sé ts ¢ sif i ] ( tl 
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itions, new per publisher bi nens orga i BABII HEA T\ 
{ nd n other similar | hrou t the cour D No. 1 (B ) s) 
e effect ot this w k « the standing and fluence t the Roy 1 
lat ind tl pt can ha ‘ tin ! f , 
Phe Council has endeavored in all of its work to observe : ( ' 
eat principle that the highest fun which any indi D n rad = 
lual or organization can perform i ervics all e 
t in developing our influence, we n ( k im 1 
riptural injunctior \ man wl vould | fr 
t show himself friendly.” It to 
varade our good will to the public unless we ma t it a ; ) 
ual deeds and by a friendly spirit. - = 
( i 
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Water B. CANNON M 
Wittiam C. Woopwarp 


REPORTS OF SUBCOMMITTEES OF THE COUNCIL We ouote from the a a a a ania 
ON HEALTH AND PUBLIC INSTRUCTION Siaias Recah ak. Wikia te allie aiekiitiens ie 


CoMMITTEE ON WoMeEN’s AND CH N’s WELFARE ' . , 41 


i ‘ ; ; 
the Council on Health and Pu Inst } 
At the November meeting of the Council on Public Healt! B ; t nd 
| Instruction, the name ut mmitt ‘ hat l Pow em 
i , I Lainie t ir « m ec was Chany i | fr ‘ | ’ 
m Public Health Among W en” to Wor s B ' 
1 Chil ns Welfare ( mmittec tl idet yy . 
terially the scope of our work. We t hat the : , , 
f the past year will in a measure ju encouragen ( 
thus given u It has been tl poli ir committes 
ng the past two years to orga l levelop ) phase } 1] 
nt ol ul bilit Tie lin I ac ( I rit in t 1 i I ] 
ur eff by numerous lines; al keep that | ‘ Il-1 
ll within the func n ot comt ‘ | h em t ‘ em “ 
ne ial ( bers to work al { icp ite | cae ( ./S i ( 
pul lic he ] 1 1 i " 
i the first ca im chairm ) ( ‘ I 
iT S il nN ent ‘ I 1 I I ca ca t 
on the vy k of meas ng and scoru ibies \ the 1 t | 
or the la tant il rep the \ M \ Corl cara W < ( ( 
i prepare ee ur wii nn t< \ 1) I ! I ! 1S i 
iw as chia had ju ‘ \\ tl t é New 
nds we wer nap t 1 to gin gs 1 Ka 
nd year ‘ \ 
From the be ! ir « ! é i ird | 
ne " ne } es ‘ 
\ lop wl I the tii cl } et l een | l | i 
+] score f e alr eal - , De Vil ' 
t of last r owe the 1 Mot] | 
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I] pave tie \ I creati perm en s W \ ( j ‘ 
h can be « im ed fr 1 time to t lf | ) ( 
ized we feel that the bal health movemet will } 
ced on sucl i lidlv. scientif hat ‘ } ( 
velous interest will continu ri ) 
iT 1 be vy fT ] | S pre 1 | I tact t! it 1 ‘ 
i ly eve I ct im \ ] cl ( nn ] ( held ( | 
tests, conterences | v« foll we 1, while 1 mY plac t 
ferences have begun the work and developed into pe ‘ f \ ) 
anent welfare station r improvement cluls Perhaps led the conterence hel 1 " ' 
e most active factors in this development have been t! nd children at the state fa ) | ‘ ] ) 


xtension departments of colleges, milk station tate na in order t 11 nd 1 4] ; ised ne fu 














100 MINUTES OF HOUSE OF DELEGATES Joun. A. M. A. 
Jury 3, 1915 
conducting the conference. Dr. Frances Sage Bradley, who Dr. Jackson of Honolulu, H. I., writes: 
Is conduc he children’s « nference of the federal bureau “My occasion tor writine now is that Mrs. Tames A. Ratt 
he Panama Exposition, has most generously offered our of the Palama Settlement here is laying plans to have a 
mmittee their equipment for measuring and scoring babies baby contest and health exhibit; will you please send me 
rding to the A. M. A. score card, for any time during all your literature Such a contest here is calculated 
the exposition. to do , and we could have some very unique — 
; as we hai ry rac ider the sun here and cou lave 
\s the movement has devel ped, the score card commitice : , sabe via race under tl m her cag “et : t 
I | 1 implif | | sections according to races, ete Literature in differen 
is tireless in its ts to simplify an ake a 
. een rele 1 1 ett 4 # my t a a m e exact languages could be well used here. espe illy in Japane 
tn ( wit Sci we \ ne , } ) 
ae riginal score card Pamphlet No. 5 is now bemg Chinese, Russian, Spanish, Portuguese, Korean, as well as 
revised, and an anthropometric table has been prepared for English.” 


children from 6 to 42 
measurements of 3,448 normal babies in 
F. S 


and femalk months old, 


assistant 


Crum, 


ompany of America 


Newark, N. J nd published by the Council on Healih 
and Public Ih ction of the A. M. A. for the Committee 
ou Public Health Education among Women. At the: end 
of this year it is the intention of tl committee to submit 
t Mr. Crum the duplicat: core cards of all contests an: 


conferences, in order tl he may secure and tabulate more 
scientific data 
As a sumn and neral survey of our work in the 
baby health movement of the past year, we submit the fol- 
] neg ‘ ; f mate ] issuer ind a fe W letters showing 
something of the variety and extent of the distribution 
LIST OF LITERATURE SENT OUT DURING THE PAST YEAR 
TEN ON ee ig oe 16,050 
Duplicate SR re Pr ere 15,600 
Anthropometric tables.......¢.ccccescese 541 


Pamphlet Ni 


amphlet 


18514 
8.500 


1914 


| 
Pamphlet 
Ns oar coceuas wens paar 


“Jan. 9, 


»mimittee on men’s and Children’s Welfare.— 
cards used in the babies’ 


the contest methods used 


twenty-five score 
Intlormation as to 
in conducting these contests 
“T am this material for 
American child welfare work in Italy. 
“E. Burpy, New York” 
“March 30, 1915 


requesting the introduction of 


the Committee on Women’s d Cluldren’s Welfare:— 
The afternoon conferences are progress.\ng ver} nicely Ve 
have had from eight to twelve babies each time We need 
more score cards as soon as possible Could they be sent 
in larger quantities? Also the pamphlet ‘Save the Babi 


‘Maupe C. Ci sident Child Welfare Association, 
14, 1914 


ARK, Pri 


Sioux City, lowa “Aug 
lo the Committee n Women's and Clildren’s Welfare:— 
For use in the conduct of the baby health conference to be 


future, preparations for which 
being made, will you please forward to the undersigned 
following: 1,000 score cards in duplicate; 25 Instructions 
tc Examiners; 1,000 ‘Save the Babies’ pamphlets. 

“ArTHUR SCHAEFER, Assistant Health Commissioner and 
Bureau of Child Hygiene, Buffalo.” 

“April 6, 1915 
wd Children’s Weifa 
cards; 10 Instructions to Exam- 
Babies,” by Dr. Holt, pamphlet, and 
u think will make our conferenc: 


in Buffalo in the near 


To the Committee on Women’s 
Will you 


300 


send us 
the 
terial whicl 


ners; “Save 


hold contests at six places during the spring 


We could hold them at ma more but it does not seem 
advisable unless the work can be made effective by con- 
ferences and some follow-up work. We have calls all the 
while from mothers and social workers. We thank you 
for past help and that which you will send. 

It would do your heart good to see the earnest spirit 
which pervades these conferences In a recent letter f: n 
B . two babies are reported as sound and healthy who 
were pitiful specimens in October. One of them was the 
most emaciated baby I ever saw not to be acutely ill. 


FrRAYSER, Wintl Normal and Industrial 


oa gg 


“Mary E 


College, Rock 


rop 


letter received from Dr 


Carolina: 


from a 
South 


In conclusion we quote 
Rosa Gantt of Spartanburg, 
our State 
meet the 
during 


“IT am very much pleased with the fact that 
Board of Health included in its budget $100 to 
expense of holding another better baby conference 
our next state fair. I believe that if we stick to infaut 
welfare work for a while we can make better than 
in trying to do too much as I believe in concentration. Our 
conference here in Spartanburg was a wonderful 


progress 


succes 


the year previous sixty-five babies were examined, and this 
fall we had to extend the period two days and 145 babi 
were examined, and others had to be turned away for lack 
of time Infant welfare work seems to have taken a great 
hold on all classes of people everywhere. I shall endeavor 
to interest club women throughout the South in holding 
exhibits in connection with or separate (as they see fit) 
from the baby conferences, and also try and interest the 
state medical associations of the South in giving aid to the 
clubs.” 

With contests giving way to conferences; with the gradua 
elimination of cash prizes; with the steady increase in tl 


with legisla- 
tion establishing bureaus and child hygiene departments, we 
feel that the health m« 
to be taken with 
werk of the committee. 


With 


clubs is being prepared by 


number of permanent stations, and increased 


vement is sufficiently developed 


and to 


baby 


care of ease, pass into a minor 


course of study for use in women’s 


Dr. ¢ 


this in mind, a 


rumbine, a member of our 


central committee who is also secretary of the State Board 
of Health of Kansas. We will present it at the open meet- 
ing of our committee, in San Francisco. We shall print 


and distribute this course as soon as it is ready and interest 


the women’s clubs in its use, thus continuing to develop 
what we consider the most distinct function of our work 
an intelligent cooperation between our committee and the 
women’s clubs in the welfare of women and children 


wish to say that our year’s work has 


In conclusion, we 


been made possible by the hearty cooperation of our Council 


the individuals 


support. 


and various subcommittees, and | many 


who have given us thorough and efhcient 


Respectfully submitted. 
MEANES, Chairman. 


— 


ecrctary, 


Health Instruction: 


’ iT mittee h devoted its energies chiefly to the 
publication of pamphlets dealing with the subject of cancer 
in general and with those bearing on the various forms of 
Cancel 

rhe following pamphlets have been published: 

Control of Cancer, Dr. Joseph C. Bloodgood 

Vhat Every One Should Know About Cancer, Dr. Joseph 


C. Bloodgood 

Cancer of the Skin, Dr. Henry H. Hazen. 

Cancer of the Breast, Dr. W. L. Rodman 

Cancer of the Womb, Dr. Franklin H. Martin 

Cancer of the Genito-Urinary Organs, Dr. Hugh H. Young 

Many inquiries hav committee trom the latiy 
and the 
desired 


come to the 
certain organs, 
the 
(,reen, 


asking for knowledge on cancer of 


has promptly mailed to inquirer the 
pamphlet through Dr. Frederick R 
Council on Health and Public Instruction. 

We that the campaigns thus far waged have 


excellent results as evidenced by the number of 


committee 
secretary of tl 


find vielded 


early cas 


of cancer presenting themselves for operation. This earl 
recognition of cancer we have found due to two main 
factors 
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was the 


neing pronounced unc 


102 MINUTES OF HOU: 

If no other provision became part of the law than Sec. 4, 
t would be a distinct advance in the admission of expert 
testimony It enables a physician testifying as an expert 
to bring into court a concise statement of his findings and 
the reasons for his conclusions. Under such a rule the 


ilf truths and defective presentations now introduced would 
be lessened. At least no excuse for them 
on the part of the expert. 


there could be 


Sec. 5. Joint Report by Witnesses—Wherever in a criminal 
ase expert witnesses have examined or observed the defen- 
dant, on whose behalf the issue of insanity has been raised, 
they may consult before testifying, and may prepare a joint 
ort regarding the mental condition of the defendant. This 


re] 
report may be read at the trial by one of the experts who 
joined in the report, after all the experts who joined in 
the report have been duly sworn as witnesses. All the 
experts who joined in the report shall be subject to cross- 
examination by counsel for the prosecution and defense. 
This is an extension of the Leeds system. It, like the 
preceding section, is not mandatory, but it permits expert 


consult and if they agree they may submit a 
Possibly it will be found that under this pro- 


witnesses ft 


int report. 


ision there will be less disagreement among experts than 
has heretofore been believed. Trials as at present conducted 


isually magnify differences, which in many instances are 


only verbal 
. 


\n 
re independent. 


definitions. 

especial merit of the bill is that each of the sections 
hardly conceive of the entire bill 
Should it be placed on 
more of its provisions become 


One cai 
nstitutional. 
book 
there 
this subject on a higher forensic and scientific plane. 
Harotp N. Moyer, 
E. R. Keepy, 
GILBERT SEAMAN, 


ne or 


would still 


he statute and 


noperative, be some advance toward placing 


Chairman. 


CoMMITTEE ON COOPERATION WITH THE NATIONAL 
EpuCATIONAL ASSOCIATION 
To the Council on Health and Public Instruction: 
Che investigation of rural schools made last vear under the 
rection of the joint committees, show the need of better 
hitectural and sanitary standards, better education in the 


and practice of school hygiene and_ sanitation, 
popular education from public press, and lectures on health 
The committees had already secured the passage of 
at the meeting of the N. E. A 
information be obtained 
rural 
instruction is being given by schools upon 
and health sciences. 
attend the of 
procuring of appropriations 
] left 
uring $500. The 


rinciples 


Opies, 
in 1913, asking 
the hygienic 


and especially 


resolution 
hat more regarding 


sanitary conditions of the schools, 


ertain what 


the subjects of hygiene, sanitation 


a> 


ihe 
lor 


chairman was able to meeting 


in 1914, 
with Professor Keyes, who 


A. M. A. had 


amount equal to that appropri- 


we already 
appropriate an 


1915, Doct 


rs Favill, Dodson, Green and Corwin 
id arranged to meet at 
the 


y Club, Chicago, a1 
Feb. 21, 1915, and to attend 
epartment of Superintendents, N. E. A. 


of Feb. 23, the committees had a 


session of the 


1915 


n the morning 
There were presen Drs. Favill, 
W ood, Messrs. Claxton, Winship, 
Shawan and Keyes 

bject for discussion at the joint meeting 


session in Cincinnat}. 
Corwin and and 


Dresslar 


[he principal subjec 


best method by which the large edition of the pam- 
hlet on “Minimum Sanitary Requirements for Rural Schools” 


, be supplied to the United States Commissioner of 
ition for distribution to rural school teachers and school 

oar Commissioner Claxton stated that he could use 
750,000 copies of this pamphlet distributing them under 
vovernment frank Dr. Green estimated that this would 


an expense of approximately $3,000. It was recognized 


VOlVe 


SE 


> NEIECATES Jour. A. M. A. 
Ol I ELEGATES Jury 3, 1915 
that this sum was beyond the resources of either of the 


committees and that arrangements must be made for financing 
this plan from private contributions. Dr. Wood submitted 
a comprehensive report covering a system of exhibit charts 
which he had devised for presenting the important features 
of the committees’ work. Plans for securing a large number 
of copies of these charts for use in educational and sanitary 
exhibits were discussed. Dr. Wood stated that the distribu- 
tion of the pamphlet on “Minimum Sanitary Requirements 
for Rural Schools” should in his judgment be followed by 
the development of some kind of prize system by which 
prizes could be offered to the rural school districts showing 
the greatest improvement during a period of time. 
Plans for financing this suggestion were considered. 

In the afternoon of February 23, the joint committee had 
charge of the program before the general of the 
Department of Superintendence at Music Hall, the general 
subject being health problems in the public schools. Dr. 
Wood introduced the subject before a large audience and 
the discussion of the different phases of it was conducted 


given 


session 


by Dr. Favill, President Snyder and Drs. Dodson, Green 
and Corwin. 

The committee had a booth in the exhibit hall in which 
were displayed the charts prepared by Dr. Wood. Copies 


of the report of the committee and the “Minimum Sanitary 
Requirements for Rural Schools,’ were distributed to those 
interested. 

It is a great gratification to the committee to be able to 
report that the Cincinnati through the 
generosity of the Elizabeth McCormick Memorial Fund, an 
appropriation has been made sufficient to print 750,000 copies 
of the “Minimum Sanitary Requirements for Rural Schools” 
for Dr. Claxton’s use. The preparation of this large edition 
marks the completion of the first stage of the committee's 
work; namely, that of investigating the physical condition 
of rural schools, formulating a statement of the minimum 
sanitary requirements which should be accepted by any school 
district and distributing this information to those responsible 
for such conditions. The two recommendations of Dr. Wood 


since confere nce, 


which were discussed at Cincinnati, namely, the offering of 
prizes for the school district which 
progress during a given period of time, and the preparation 


I 


should show the greatest 


of sets of exhibit cards suitable for educational and sanitary 
exhibit are still under discussion. It is earnestly hoped that 


coming year, the committee may be able to secure 
support 


important educational plans. 


during th 
sufficient from outside sources to finance these two 
The work of this committee in co-ordinating the educa- 
and the medical professions has been of the utmost 
and the distribution of the pamphlet prepared by the 
committee cannot fail to marked 
influence for the betterment of 
the country. 


tional 
value 
and permanent 
rural school conditions through 


exercise a 


Respectfully submitted, 


R. W. Corwrn, Chairman. 
R. M. Dopson, 
M. J. Rosenavu. 


CoMMITTEE ON UNIFORM REGULATION MEMBERSHIP 


To the Council on Health and Publi 


In the report of the committee last year, the recommenda- 


OF 


Instruction: 


tions ad pted by the Conference of State Secretaries at the 
meeting in Chicago, Oct. 23, 1912, were stated; also the 
report of progress in adopting these recommendations as 


shown by the statements of the secretaries at the Conference 
Secretaries held in Chicago, Feb. 25, 1914. These 
reports from the various state secretaries showed that prac- 
tical uniformity in membership regulation is gradually becom- 
This change is 


of tate 


ing prevalent throughout the organization. 
taking place through a recognition on the part of the executive 
officers of the various state societies of the need of simple, 
uniform methods, both for the management of the state society 

co-ordinating the work of each state secretary 


itself and for 
with that of other state secretaries and with that of the 
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\merican Medical Association. As such action must neces paign. The chairman will therefore venture to enumerat 
sarily result from the voluntary cooperation of the various a few random report st t] con 
state societies, this committee has deemed it advisable during over his correspondence, leaving it to vour imagination to 
the past year to allow this change to take place voluntarily conceive the remainder 
rather than to attempt to bring it about more rapidly through For instance, in Butte, Mont., sucé ful results r 
any further conferences. The meeting of the state secretaries obtained in the followi eases noticed in schoolchildr 
the time of the annual meeting affords an ample opportunity whose eves. ears. eté had on temed 4? tonsils and 
for the discussion of these topics without the expense adenoids: 20 refraction: 3 « , 1 charging ear: 
ees —— Satntee eomteseuce nf chaise ont _— "he 
saat lager sierge eager per e of state secretaries. Th 1 catarrhal deafness. In Seattle. W nearly perfect 
Mm ; ~ ° rat ¢t ic » 4 hringine how etter . ; ‘ 
nmittee fee ; cag of var in ging about bett system of medical school : “ee _* 
roinatior throne ) ety os] ty ot nutnal fee] y 
ordina th gh the stimulation Pa ! il feeling orm ” tse 20 = olga 
f cooperation rather than through the adoption or pressut ot 29-9 , 
.mong e children. : { ‘ 
. o ard and fast rules or reonlat ¥< ies thersins 
ot any hard and fast C r reg a n \\ inere F ed: 42.000 scl Ichildr 1 : we : : P 1¢ ) 
commend that the committee be continued with instruc : ' , , . 
' P mes Ave cc! ind i I . i 
s te irry on furtl efforts for s ring unif t : a 
’ ' ' ol 1 naugurat In S Da i Ia . a H 
uch ways as it may deem advisable and that whenev« “ 
hI ; , has been formed in Ds 1 se l cit ! 
ssible in connection with the a1 il sessior of the 
. . - ' ad ter medical | Lr i ] 
\ssociation this St ect Sé e of its pl ( be made a . : 
° rior ‘ mn mar ‘ * tee ] ' ler na . 
pic of discussion for meetings of state secretaries orvetieete . ' ; ' 
' . ol +] :; ’ 
| Ss ¢ gla ( Vatil 
Respectfully submitted, : a os 
. cities ly I. 4() 1) ( ] ‘ ‘ ’ 
7 MAS McDavrt ‘hairn ‘ ‘ : Te 
Du tas McDavitt, Chairm ined last year. In] :; , ¥ ’ 
E J (0% WIN, 
CLraupe THom w, 
: ’ ECTURES ELIVERED 
CHAS, N. ( M . ! I 
E. F, How A N f 
. : State Manacer I A s 
FrepericK R. Green, Secretary. : 


COMMITTEE ON CONSERVATION OF VISION 3. H. A. Beaudoux ainneay : ¢ 


, . ’ ’ ’ , +e Kolloch . ( ( 
the Council on Health and Public Instruction W — ; : 


- y | ; hk } } r ‘ 
Owing to the general financial depression, the appropria- gj 7 ” Eee , ‘ 
n of this committee has been reduced to $600 per annum, D. Roy ! 
. 7 l E. F. Dav ( ] 
1m which is manifestly inadequate to carry on its work 11 ROW. Perrs ‘A 
ything like a proper manner. The chairman of this com ] P. Lewis, E. M. Alger > \ ? 1 


tee and several of its members have been compelled to 


I 


tribute money from their own pockets, in order to help 


he work. This is a distinctly unfair procedure, especial A. Snald +7 a 'tna 
en it 1s remembered that this work is being carried on l A. Grigg M 
, ] G. Pareos < 1 
‘ 


busy physicians, of limited means, as a pure labor 


! 5s. « S ¢ r ( ° 1 
itv and interest These men receive no compensation fe H. B H re 
’ ‘ . “4 - ¢ . > | N . | ‘ 
their labor or time, and practically all of the traveling and WW, The 
er expenses incident to the lectures delivered during thi ee r M 
} \ 


last two years, under the auspices of this committee, have 


| é ( McR is 1 
en met by the medical profession, and usually by the men A. Stuch 
- ‘ F. Matheny \ \ : ! 


_-~ 


men delivering these lectures 


Coils 
In reviewing the work of the first ve ir, the success f , et I . , 
he state lecture bureaus becomes manifest \ brief tabula G. L. Strader \ ‘ 
1 ’ 14 Tt? } ‘ ) ‘ 
n of the lectures delivered is here given J: - aay - enced eee 3 
‘rom this it will be seen that lectures have been given W. Reber | , , ‘3 
thirty-eight states, and that 490 lectures have been deliv- + + oe qd . ; 5 
es aggregating 113,898 p le 4. E. Bul on ] 6 
This is a distinct iin on the work accomplished last 1 
r, when 339 lectures were delivered in thirty States to * Most of P 1 ‘ 
idiences aggregating 69,425 people. It will thus be ‘seen ne ler the i State r \ 
in the last two years this committee has been abl . 
report 829 lectures delivered to audiences aggregatit 
325 pr le It is difhcult to estimate the widespread : cys ne where ( | gl r f 
nce of this campaign, and this committee beg e attending ¢ . 1 | 
hese state managers and these lecturers for their urdred thor 
k, interest and money vil at ce a anil, c . al 
I s c letters nd reports from m t of the states La Grand Ure ‘ t 
ve been received, concerning the interest crea ed by the . Ichildren I I { CXal 
tures, nd the beneficial results following Ihe lectures schoolteach ly \l Wal ‘ a 
uld, by ll means, be continued, for, while thousands time healtl cer; uscal New D 
e heard them, millions have not heard them, who should regular medical ] r ! | ear } ly 
ir them Let not the state managers think, therefore, n Salt La Cit S lie " 
it enough lecturing has been accomplished during th« ears, etc., and re ar 1 mi 
ist two seasons. Good work has, it is true, been dons In New Hat hire, twenty-1 t ns and citu 
it much remains to be done. Therefore, let the lectures cal school inspe« nO ( 
on, in other towns and cities, or in the same towns and medical si | inspection ( 
ities, for that matter. The chairman’s mail is burdened’ establishing another field work: MM ‘ 
th er uraging reports received by the various state adenoids, cataracts, strabis: ete ‘ , 
nage! It is not possible in a short report to attempt, ind many glasses h een { i Man ly 
any degree, a literal reproduction of these letters a ) ind leaflets ive ce ( d new ' 
tual results which have followed in the wake of our cam has been obtained. Several epidemic F trac . iil 
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discovered and stopped. In Iowa, systematic and annual eye, 
ear, nose and throat tests are made, and school nurses are 
in attendance in Marshalltown, Fort Madison, ete. In North 
Dakota, annual and systematic eye, ear, nose and throat 
tests are made in LaMoure, Grand Forks, Fargo, etce., and 
in Wells, McHenry and Ransom counties; in these places 
they also have school nurses. In Wyoming, Cheyenne enjoys 


In Kentucky, they are making a 

for the annual and systematic 
examination of schoolchildren’s eyes, ears, noses and throats 
Our committee is materially helping the 
trachoma. A recently enacted law 
Board of Health to conduct 
attendance is made com- 
and midwives 
vith particular 
neonatorum. In 
visited the 


medical school Inspection, 


strong effort to pass a law 


by schoolteachers. 
movement to stamp out 
compels the State 
county, on 

instruction of 


schools in each which 


pulsory, for the 
concerning the 
reference to trachoma 


Miss M. V. 


physicians 
prevention of blindness, 
and ophthalmia 
Kelly, a field 


Maryland, agent, 


hools and hospitals in Salisbury, Euston and Cambridge 
and interviewed the doctors and found many cases of bad 
eyes, and saw that many were relieved. 


. - 

It is interesting to relate that one optician alone in Chicago, 
Id al 5,000 charts for schools, 

instructions during the 


indication as to the 


with teachers’ 
This will be 


awakened in 


out vision 


attached, past year. 
mething of an interest 
this matter. 

rhese few state reports refer to fragmentary work 
and do not at all 


mount of state work accomplished 


per- 
total 
The chairman merely 


f rmed quite recently, indicate the 


wishes to convey by these scattering and fragmentary items 
the impression that our work is creating interest all over 
the United States. Our lecturers have not confined them- 
selves to lectures purely devoted to the eyes, but have 
included ears, noses and throats in their talks, and have 


dwelt a great deal on the general subject of medical school 
and their labors have borne fruit all along these 
wish to convey the idea that 
all eye result of the 

k of this committee; this would not be true, especially 


inspection, 
The chairman does not 


ines 


work in the several states has been the 


in such states as Ohio, New York, Pennsylvania, etc., where 


they have most efficient state organizations. The chairman 
merely wishes to declare that this committee is one of the 
factors working for good in the United States, and that its 


work is surely helping along the movement for visual con- 
servation, and that many of the good results can be directly 
this committee. A work 
instances), fairly attributed to 
the influence of to its direct 
personal influence, is the passage of laws in some states for 
schoolchildren’s 


have laws 


raced to the influence of which, 


(in most can be 


and usually 


for instance 
committee 


examination of 
and Eighteen 
ter. The names of these states is here given 
(1) Connecticut, 1899; (2) 


the annual and systematic 


throats 


States 


with the dates of the enactment 
Massachusetts, 1906; (3) Colorado, 1909; (4) Maine, 1909; 
(5) Pennsylvania, 1911; (6) Indiana, 1911; (7) Utah, 1911; 


(8) Vermont, 1912; (9) North Dakota, 1913; (10) West 
Virginia, 1913; (11) New Hampshire, 1913; (12) New Jer- 
1913; (13) New York, 1913; (14) Maryland, 1914; (15) 


South Carolina, 1915; (17) Oklahoma, 
] 


(16) 


( 
Wvoming, 1915; 


1915; (18) Delaware, 1915. It would be desirable to giv 
these various laws in detail, but space forbids; suffice it to 
S hat ey vary considerably in their language and 
requirements—some merely advise that this work be done 
hat the state endorses it and will pay the expenses of 
furnishing printed material for the tests up to a certain 
limit. Others make the procedure obligatory, while one 
state (Delaware) has not state law, but the tests are ordered 
by the Board of Educatiot 

While a publication, at this time, of all these laws is 
impracticable, it has been deemed advisable to publish one 
f the best iaws, to guide those interested in the passage 
f such laws in other states, concerning a reasonably good 


’ 


A copy of the Wyoming 
praiseworthy on 


aw to present to the legislatures 
given It is particularly 
plainness and unambiguous language. 


law is here 


account of its brevity, 


HOUSE OF 


DELEGATES 


THE WYOMING LAW 


Section 1. It shall be the duty of every teacher engaged 
in teaching in the public schools of incorporated cities and 
towns of the state separately and caretully to test and 
examine every child under his jurisdiction to ascertain ii 
such child is suffering from defective sight or hearing or 
disease of nose and throat. 

Section 2. In making the tests required by Section 1 of 
this act the teacher shall employ eye testing charts of a 
standard character approved and supplied by the State 
Superintendent of Public Instruction and shall conform to 
the rules of the State Superintendent in methods of apply- 
ing such tests, especial attention being given to defects tha 
may be disclosed by the following questions: 

1. Does the suffer from 
or eyes 

2. Does the pupil fail to read a majority of the letters in 
the number 20 line of the standard vision chart with either 


pupil habitually inflamed lids 


3. Do the eyes and head habitually grow weary and pain- 
ful after study? 

4. Does the pupil appear to be “cross-eyed?” 

5. Does the pupil complain of earache in either ear? 

6. Does matter (pus) or a foul odor proceed from either 
ear: 

7. Does the pupil fail to hear an ordinary voice at twenty 
fect in a quiet room? 

8. Is the pupil frequently subject to “colds in the head” 
and discharges from the nose and throat? 

9. Is the pupil an habitual “mouth breather?” 

If an affirmative answer is found to any of these ques- 
tions the teacher shall give such pupil a report to his parent 
or guardian made on a report blank prepared and furnished 
by the State Superintendent of Public Instruction, such 
report to be made in form prescribed by the State 
Superintendent. 

It shall be- the further duty of the teacher to record the 
results of the examinations required by Section 1 of this 
Act in such a manner as may be described by the State 
Superintendent of Public Instruction. 

It shall be the duty of the State Superintendent 
of Public Instruction to prescribe rules for making such 
are required by this Act and to prepare copies 
thereof, together with all blanks, charts and .printed forms 
deemed necessary by the State Superintendent for carrying 
into effect the provisions of this Act, and to distribute them 
to all the public school teachers in incorporated cities and 
towns of the state, such distribution to be made through the 

boards or, if there be such, through the executive 
officers thereof, the expenses of such printing and distribu 
tion to be borne out of the State Superintendent’s con- 
tingent; provided that, the annual expense for such purpose 
shall not hundred and fifty dollars. 


Section 3 


tests as 


district 


exceed one 


Section 4. During the first month of each school year, 
after the opening of school, teachers must make the tests 
required of this act upon the children then in attendance at 
school; and thereafter, as children enter school during the 
year, such tests must be made immediately upon their 
enirance 


> 


Section 5. It shall be the duty of the Boards of Trustees 


several school districts of the State to enforce the 


of tne 
provisions of this Act. 

Section 6. This Act shall take effect and be in force 
from and after July 1, 1915 


It will be observed that the last ten states to pass eye 


and ear laws date the laws from 1913. It was in 1913 that 
this committee began its work, and it is only fair to pre- 
sume that the passage of those laws in 1913, 1914 and 1915 
was more or less inspired by the existence of this committee. 


Indeed, in some of the states like Wyoming, South Carolina, 
Oklahoma 
were passed through the 


and Delaware it can be safely said that the laws 
our managers 
The Wyoming law owes its 
Strader, our state 


direct influence of 


those states. 


and lecturers in 
existence, for instance, to Dr. George L. 
lecture bureau manager, who is also a member of the state 
legislature; and the Delaware law would never have becn 
passed had it not been for the work of the state manager, 


Dr. J. A. Ellegood 
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Many of our state organizations are helping greatly in 
the passage of laws concerning ophthalmia neonatorum, 
trachoma and in fighting optometry laws; and it can be 
truthfully said that the influence of this committee can 
hardly be overestimated in promulgating the doctrine of 
good eyes, along all of its channels 

One embarrassment in our work has been the changing 

t 


of state managers. This occurs usually through lack of 


1 


results and indisposition or inability to put the necessary 
work into the undertaking. Some men have accepted these 


positions and have then practically done nothing, except 
perhaps write a few letters. This will, of course, utterly 
defeat the intention of this committee. The chairman works 


hard and constantly in this cause but he cannot do it all 
It is necessary for us to have representatives in each state, 
to manage state affairs, who are deeply interested in the 
cause and are willing to really work for its success \ 
man who accepts the position of state manager on this com- 
mittee should be able to show excellent state progress at 
the end of the season. Most of the managers have done 
this, but some have not, and it is hoped they will appreciate 
the importance of their positions from now on, and be able 
to show good results next season. The success of this work 
depends largely on them. 

It has greatly facilitated our work to have our state man 
agers appointed by the various state medical societies as 
chairmen of the various conservation of vision committees 
This has been done by thirty-four of the states, and it is 
hoped that the other states will help us in this work 
immediately. Those states that have made such appoint- 
ments are: 


Alabama Indiana 
Arkansas lowa 
California Kansas 
Delaware Kentucky 
District of Columbia Maryland 


Florida Massachusetts 
Illinois Michigan 
Missouri Ohio 
Nebraska Oklahoma 
Nevada Oregon 


New Hampshire Pennsylvania 
New Jersey South Carolina 
New Mexico South Dakota 
New York 
North Carolina Texas 
Utah Virginia 
Wisconsin Wyoming 


Tennessee 


The committee has not published any new pamphlets this 
year, feeling that, inasmuch as it has now in active circula 
tion twenty pamphlets on ocular subjects for laity reading, 
it was perhaps enough for the past season. Several new 
pamphlets, however, have been written and are ready for 
printing, and will shortly be published. Our conservation 


of vision pamphlets have been a great success, and al 


34,000 are in circulation—either by free distribution or sal 
They have been a great factor for good 
The committee intends, the next season, to print and dis- 


tribute a large number of little leaflets on various practica! 


. ‘ , : 
ocular subjects, written in a few plain words with short 
sentences and one or two sig nt pictures One has 
ilready been written and will shortly be published, and ers 


Our lecturers re ere atly in need r new stereopticon 
pictures, t encourage them in their worl ind to enable 
them to deliver more interesting lectures We have now 


: - ' ’ , ’ ‘ 
twenty-eight pictures for each state, and this number sh ] | 


be increased to fifty. We are especially in need of pictures 
showing the various kinds of shop accidents, and how they 
( be avoided. The expense would not be great, and it is 

ped that the money may be provided. It is of great impor- 
tance to Keep up | nterest it our st n igers, and this 
can be best done with supplying them with what material 





t them are working hard and need encouragement 
To 1 nites shes ’ } . 
recapitulate ¢ wha t i. en iccom 
atiched tustne the I cnc th : ‘ 
piisnea dul ile Ss years LO iS cATISience n 
the past, and to war its « nee and liberal sup t 
in the future? 
183,223 peopl 
, ‘ 4 ‘ 
2. It has caused be w tw t pa ke n eve 
subjects, with a dist: 1 I t 04,000 
) | | is supp! ed he { | he Arta can Me | 
| , ‘ 
cal Association with hort | ctical a < ceve i 
jects that have reached hu ed ft tl isands of | pl 
‘ " ‘ 
4. It has distinctly aided in producing a sentiment over 
| , ' 
this entire ¢ ntry n the st ect visual « isery n 
5. It I is een the means of ¢ eatl ssisting in the « ict 
ment f laws, « cerning he exa na t s¢ Ichildren’s 
eves, Car I ces a 1 thr ts, and iws ¢ ceri ’ trac] ma 
] } 1 
i a 1 me nator n ] ] ] ‘ae atl i ‘ | n 
aeteating laws conce I the | + ce t ptometry 
6. It has had much to do with regard to stimulatir nterest 
in general medical school i: tion, scl l nur etc., at 
in the establishment of these much needed conditior 1 
nany cities 
a f It } +] ] ] 
/ nas een meat If y ind ! cl 
| 1 ley ] | 
cl ldre l ol adel ( \ | ‘ irging cares 
deatness inflame | ‘ ‘ ( s ‘ he i lache neat! 
sightedness, etc., and thus has not only improved their educa 
tional possibilities and general physical and ciologic con- 
ditions, but also at the same time has greatly benefited the 
physical, mental and nervous condition of their teacher 
8. It has signa aided the impaign agait » ac 
dents” by its pamphlets, lecturs etc., warning the public 
against such accidents, and how they can be best prevented 
Chese are perhaps sufficient reasons for the ntinued exis- 
tence of this committee, although others might be givet It 
is to be he ped that the committec the late manawet the 
lecturers, and others, will be ufhiciently encouraged from the 
work of the past year to go on with the campaign the coming 
year, with renewed enthusiasm and industry 
FRANK ALLI* Chairman 
Report of the Council on Medical Education 
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106 MINUTES OF 
MepIcaL COLLEGES 

The progress among the colleges during the last eleven 
years toward the general adoption of higher entrance stand- 
ards is graphically shown in Chart 1, which resembles some- 
what a temperature chart. The comparison is really a good 
one. The country’s supply of medical schools in 1904 was far 
above normal, but has been reduced, as indicated by the upper 
line, to an even hundred 
Note 


reduc- 


colleges. 


CHART 1. 
MEDICAL 


REDUCED 


medical 
that the 
tion began with the ses- 
of 1906-1907, when 


Council completed 
first inspection of NUMBER OF 


marked 


OVERSUPPLY 
GRADE 


A LARGE 
HIGHER 


sion 
the 


its oO" 


HOUSE 


-FEWER 


TO 
INSTITUTIONS. 


OF DELEGATES Jon es ists 
ment. The accompanying table shows, however, that after 
a year or two has been allowed for readjustment, the enrol- 
ments will return more nearly to normal. 

Of the 100 medical colleges still existing, eighty-four have 
put into effect the requirement for admission of one or more 
years of collegiate work, in addition to a high school educa- 
In thirty-seven colleges the higher requirement began 
in 1914—at the begin- 
ning of the present col- 


tion. 


BUT BETTER 


Cc I I E( ;ES session — and, W ith 


lege 
one exception, these col- 


A MORE NORMAL QUANTITY OF 


leges had decreased en- 
rolments. A few of the 


NUMBER OF college s have limited 


o° 
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medical colleges. 
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and Jan. 1, 1910, was 


showing this year’s en- 





suggested as the date 


rolments of students, and 
70 





when the requirement 


all but four report either 


increased enrolments or 





was to become effective. 
Several of the better 


larger freshman classes. 








situated colleges, how- Sid 
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fixed later 
and the be- 
tween 1908 and 1913 
shows a steady and rapid 
The excep- 
tionally rapid rise in 
1914 was due to the 
resolution adopted by the 
House of Delegates of 
the American Medical 
Association in 1912 in- 
structing the Council to 
include in Class A, after 
Jan. 1, 1914, only such 


leges on 














dates, rise 


increase. CHART 2.—IMPROVED 

MENTS TO 
PERCENTAGE 
REQUIRING 


SHOWING 
COLLEGES 


FOR ADMISSION. 
PORTION REQUIRING A 
ENTRANCE, 

EACH VERTICAL LINE 
‘ 


Percent 1904 "On "08 








MEDICAL 


INCREASE 
(LIGHT 
(HEAVY SHADING) TWO OR MORE YEARS OF COLLEGIATE WORK 
UNSHADED PORTION OI 
HIGH 


REPRESENTS A YEAR 











In the thirty-seven 
schools which 
began the higher re 
quirement in 1914, the 
percentage of decrease 
varied considerably, de- 
pending on the thorough 
ness the re- 
quirement was enforced 
were 
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1904 | ‘05 06 | 07 | ‘08 
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High Sch. Ed 
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2 yrs. Coliege 


The adoption by med 
of higher 
standards 1s 


92.1 
1.3 
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97.5 9.3 
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De 26 3.1 
-—? « 7) 


O14 
0.6 
5.0 


ical colleges 
entrance 
shown by percentages in 

Chart 2. The lighter shading shows the increase in the per 
centage requiring one or more years of collegiate work, and 
the ading requiring two 
collegiate work The white of the chart 
corresponding reduction in the percentage of medical colleges 


heavier sl] those years of 
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portion shows thi 


requiring a high school education or less. 


EFFECT OF HIGHER STANDARD ON STUDENT ENROLMENTS 


As expected, this general adoption of the higher entrance 


requirement has caused a decrease in the total student enroi- 





provement in the en- 
trance requirements to 
medical schools has been 
during the last ten years, 
it must remembered 
that in 1904 a very small 
proportion (not more 
than 15 or 20 per cent.) 
of all medical colleges were really requiring a four-year high 
school education for admission, whereas at the present time 
at least 85 to 90 per cent. of all colleges are on that or 
higher standards. In 1904 only four medical colleges (less 
than 3 per cent. of the total number) required for admis- 
sion one or more years oi collegiate work, in addition to 
the high school education; now eighty-six (86 per cent. of 
all colleges) are on that standard, and of these, thirty-nine 
requiring two or more years of collegiate work. In 
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1904 very little was known about the practice of colleges, and The Council's fourth complete classification of the medical 
such standards as were advocated were largely on paper; colleges in the United States was prepared and presented 
at that time no systematic check was kept on the methods to this body in 1912 That classification included 118 med: 
I 
1 by the medical schools in administering entrance cal colleges, as follows 
irements: now, through the Students’ Register, the stand 
ards actually eniorced by each « ge are known, faulty FOURTH CLASSIFICATION OF MEDICAL COLLEGES 
ethods o1 “papel standards” are dis ( 1 and corrected ( \ \ RB ( | 
1 xposed, and instead of be ga \ quantit pre ( g ] 
‘ ’ ( tv > 
irv requirements ir } +s | l lair accu 
Of urse, there ts Ilo for ment in m S I ; ‘] " 118 
ol Iministrat n s well as in the g of bette St 
Phe \ T group is 1 ced t di ite the \ 
TABLE—VARIATIONS IN MEDICAL COLLEGE ENROLMENTS acceptable scl Is winecl n addition to having the nec 
t es showing of « 5 ‘ < , s equipment, cor ‘ et require 1 premedical s« ‘ 
‘ ] es] v ‘ ‘ - t [ ‘ for , 116 } he t] re | 
S< nce re ement | ei \ the | } rvedical se ] 
! ret ning hi iu itically eliminated 1 \ 
M ‘ | f \ : 
( ncat n 
\ REVISI Gt I ; 
rotal I ) of ( \é of 
| } Cr Vork ‘ Work H I \ fifth erouping f the « lege is 1 \ esented, w i 
s lear ] \ S ( yes 7 1 
‘ has a de te purpose It vides the ] f the cour 
1s ¢ I tr nto three group in acceptable group which the Cou | 
Prey 114 ] \ s , , , 
echeves ire wor 1 1 Line cel 
Increased , 7 1 i boards: a Class C group, now including a very limited num 
1 ‘ ' : 
ecreased { l 4 ( ( 45 (8 er of schools, which the Council believes are unworthy 
recognition by the stat boards and a \ las B group of 
ot s 0 12 0 7 R: 
; | schools, consisting of those colleg the future of whicl 
uncertain, and the re nition f whicl hould be carefull 
Figures in parenthesis show number of colleges which, although the . . . ; . ; 
total enrolment was diminished, had larger freshman classes than a determined | the tate boar themselves Phi revi 
year ago. classification contains just 100 medical colleges as foll 
irds It 1s believed, however, that the following revised 


CLASS A ACCEPTABLI MEDICAL COLLEGES 


tandard of preliminary education is practicable and can be 


\LABAMA 
url well enforced ' oe fA ¢ Mi I 
-EVISED REQUIREMENTS FOR ADMISSION TO MEDICAL SCHOOLS Cs RNIA 

: Leland Stanford Junior Ur . of M n Fr 
These were published in Tue Journat, April 24, 1915 University of ( nia, Me : San J 
p. 1421 ‘ RA 
CLASSIFICATIONS OF MepIcAL COLLEGES ersity of ( rado, Scly f M i er-D 
\ brief statement in regard to the various classifications 


resented by the Council will be interesting. Meanwhile, the 


Council regards all these classifications as temporary expe * 
lients, and hopes the time will soon come when there will = ¢) ewe —_ “ge Me Ms ' 
be no need of them lloward University 5S t Me “ 

The first classification presented was in 1905, when the (GEORGIA 
158 medical schools then existing were divided into three }. m= - AT. r} i. 
groups based on the failures of their graduates at the exam: . , 
nations of state licensing boards. Group 1 contained forty \ ee ; uN ‘ 
even colleges which had less than 10 per cent. of failures; Kk M ( 7 
(;roup 2 contained twenty-seven colleges which had between ' 
10 and 20 per cent. of failures, and Group 3 contained thirty ANA 

ght colleges which had over 20 per cent. of failures. There a University, 5 . ' : 
vere ten colleges which did not give the complete medical : 

urse, and thirty-six others in regard to which the dat i ow ; oe 
were insufficient to permit of their classification , i 

The second classification was presented in 1907, and fol . ‘ > 
lowed the first complete tour of inspection. The 162 colleg: 
then existing were graded on a civil service basis and were : Ml ' 


ivided into three groups. Group 1 contained eighty-thre« 
colleges whose grades were 70 per cent. or above; Group 


contained forty-seven colleges whose grades were between 


\T« 
930 and 70 per cent., and Group 3 contained thirty-two col Medical Scl f Maine I 
leges graded below 50 per cent This classification was AS awe e 
presented at the Council's annual conference and at the meet ( eve of Pt d I 
e of the House of Delegates in 1907 It was not pul + H - rsity, M A 
shed, but each college was notified of the rating given eed 
Ma 4 
ph ersity, S M ( 
The third clas cation was made in 1910, following the 1s f Harvard 1 : | 
econd ¢ let iw of inspection In this classification : ege Me 
e 135 1 1 colleg ‘ ‘ led t Class \ | M A 
d ¢ The Cl \ gi lu eventy-four coll + . ] M ; : 
hich were considered “acceptable.” the Class B g » of an { ’ 
ncluded thirty colleges which “needed certain improvem« uN : 
» make them acceptable,” and the Class C group included ty of Minn M 
irty-one colleges in regard to wl h a col lete reors ‘ 
ation” would be required to make them acceptabl \ 
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Missouri 





St. Louis Universi School of Medicine.. St. Louis 

Unive ty of Missouri, Schcol cof Medicine*.............. Columbia 

Washington University Medical School.............+.+e.+--St. Louis 

NEBRASKA 

University of Nebraska, College of Merlicine...........eeee0e. Omaha 
New HamMPsHIRE 

SE SN on ad ic cece Eb abestenkbene gee ws Hanover 

New York 

Albany Medical College...... Prrerere re <0onn0nsesane0e0n00el 

Columbia University, Coll. of Physicians and Surgeons...New York City 

Cornell University Medical College. .........0..ceeee. New York City 

Fordham University, School of Medicine..............New York City 

Long Island College Hospital. ........scccccccccceses sew York City 

Syracuse University, College of Medicine....................Syracuse 

University and Bellevue Hospital Medical College.......New York City 

University of Buffalo, Medical Department................ .+-Buflalo 
Nortu CAaroLina 

University of North Carolina, School of Medicine*....... Chapel Hill 

Wake Forest College School of Medicine*............... Wake Forest 
Nortn Daxota 

University of North Dakota, School of Medicine*........... University 

Outo 
Western Reserve University, School of Medicine...........Cleveland 


Medical Cecllege of the University of Cincinnati...........Cincinnati 
Ohio State University, College of Medicine..............05. Columbus 
OREGON 


University of Oregon, Department of Medicine................Portland 


PENNSYLVANIA 


Hahnemann Medical College and Hospital................ Philadelphia 
i ens Ce. . ce cs ecb eee thneekwed ede kha wade Philadelphia 
Medico-Chirurgical College of Philadelphia................ Philadelphia 


University of Pennsylvania, School of Medicine...........Philadelphia 


University of Pittsburgh, School of Medicine.............. Pittsburgh 
Woman’s Medical College of Pennsylvania................ Philadelphia 
Soutu Dakota 
University of South Dakota, College of Medicine*............ Vermilion 


TENNESSEE 


Vanderbilt University, Medical Department.......... 
University of Tennessee, College of Medicine 


eee .N ishville 

...,Memphis 
Texas 

Iniversity of Texas, Department of Medicine...............: Galveston 


-_ 


Uran 


University of Utah, School of Medicine*......... 
VERMONT 
Univensity of Vermont, College of Medicine.............. Burlington 
VIRGINIA : 
Sees Cees CE Wes ic cccdcngtascees 1ceese setasas Richmond 


Virginia, Department of Medicine........ 


University of 
WISCONSIN 
Marquette University, School of Medicine ee 
University ot Wisconsin Medical School*......... 
rotal, 67. 


.......Milwaukee 
.eeeee+Madison 


GENERAL IMPROVEMENTS 


ACCEPTABLE 


B—COLLEGES NEEDING 
TO BE MADE 
ARKANSAS 
Arkansas, Medical Department.......... 


CLASS 


University of eos - Little 


CALIFORNIA 


Surgeons... Perr T TTT TT!) Url 


College of Physicians and 


Hahnemann Medical College of the Pacific .San Francisco 
Oakland College of Medicine and Surgery...... ..++-Oakland 
ILLINOIS 
Bennett Medical College....... er err rer rer Tr Chicago 
Chicago College of Medicine and Surgery.............. ~+e.-Chicago 
Hahnemann Medical College and Hospital............+.see00. Chicago 
NEBRASKA 
John A. Creighton Medical College. ......ccc.ceccccescecccves Omaha 
New York 
New York Homeopathic Med. Coll. and Flower Hosp.'..New York City 
Nortn CarcLiIna 
Leonard Medical School®. ...ccccccccccesscccosevcsscsseesese Raleigh 
Onto 
Eclecti Medical College....... ...-Cincinnati 
OKLAHOMA 
University of Oklahoma, School of Med.........Norman-Oklahoma City 
PENNSYLVANIA 
remple Univer Department of Medicine... .cccoccees: Philadelphia 
SOUTH CAROLINA 
Medical College of the State of South Carolina.......ce0.:. Charleston 
TENNESSEE 
Meharry Medical College......cccccccccecccccoccesceceecess Nashville 
Texas 
lavlor University, College of Medicine . TETTETTETIL TY TT -.- Dallas 
Sout Methe t University, Medical Depart: Lee 
Texas Christian University, School of Medicine ...-Fort Worth 
West VIRGINIA 
West Virginia University, School of Medicine*..........Morgantown 


HOUSE 


M. A 


Jour. A d 
1915 
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COMPLETE  REOR- 


ACCEPTABLE 


C—COLLEGES 
GANIZATION TO 


CLASS REQUIRING A 
MAKE THEM 


CALIFORNIA 





California Eclectic Medical College.............ceeeeee Los Angeles 

College of Physicians and Surgeons ree lu o 

Cy OG COND SOMOIDS 650 ncuseeneecns secdesncuss Loma Linda 
GEORGIA 

Georgia College of Eclectic Medicine and Surgery...........+4 Atlanta 
ILLINOIS 

Checage Sleapitel Coflans of BGUeIes. ccccocscccscioccccceses Chicago 

any cD ee nee ee eeeweabee bones we Chicago 

MASSACHUSETTS 

College of Physicians and Surgeons’. ........ccccccsccsccccecs Boston 
MIssour! 

EE ee oe 

Eclectic Medical University*. .......cccccccces pedeens Kansas City 

Kansas City Hahnemann Medical College. ee Kansas City 

St. Louis College of Physiciams and Surgeons................St. Louis 
NEBRASKA 

Cotmer Gabeereiig BEOReel CARN. occ ces casscseccecedsccese Lincoln 
New Yor«k 

New York Med. Coll. and Hosp. for Women...........New York City 
TENNESSEE 

University of West Tenn. Coll. of Med. and Surg.......... Memphis 

Total, 14. 
* These colleges give only the first two vears of the medical course. 


Leonard Medical College discontinued clinical teaching in June, 1914. 
1. Rating dropped to Class B, Feb. 15, 1915 
2. Reported not recognized by ‘Oe Massachusetts Medical Society. 
Dey 


3. Also known as the Medical yartment of the National Univer- 
sity of Arts and Sciences. 


4. Reported not recognized by the Missouri State Board of Health 
5. Formerly known as tine Lincoln Medical College. 


Procress TOWARD THE HospitaAL INTERN YEAR 


A preliminary investigation of the hospital situation made 
early in 1913 showed that there were enough hospitals in the 
United States having over twenty-five beds each to provide 
an ample number of internships for all students graduating 
in medicine. But not all these hospitals were using interns, 
so that only about three fifths of the number of internships 
needed were being provided. The situation called for a cam- 
paign to induce other good hospitals to provide for the use 
and training of interns. 

A more careful investigation was made during the last 
year, which resulted in the preparation of a list of hospitals 
provisionally approved from the standpoint of the intern- 
ships furnished. The reports from the state committees are 
of particular value, since they indicate what hospitals are 
worthy of further investigation, should an actual inspection 
be deemed advisable. 

A RECOMMENDATION 


The Council has gone ahead with the investigation of hos- 
pitals far enough to see that to do the work properly will be 
an enormous task, and that it is a very important and proper 
work for the American Medical Association to take up. To 
do the work right will necessitate securing the services of 
some specially qualified individual to do the inspecting under 
and with the assistance of the present forces of the Council 
on Medical Education. We therefore respecttully ask that 
the Trustees set aside sufficient funds to carry on this work 
prope rly. 

There are six medical colleges which have adopted the 
requirement of a fifth year to be spent by the student as an 
intern in an approved hospital or in other acceptable clinical 
work before the M.D. degree will be granted 
and the sessions when the requirement became effective are 


These colleges 


as follows: 


University of Minnesota, Medical School...... .1910-11 
Leland Stanford Jr. University, School of Medici . 1914-15 
Rush Medical College (University of Chi ») 1914-15 
1 versit f California, College of Med r 1914-15 
Northwestern University, Medical School......... 1915-16 
University of Vermont, College of Medicine...... .1915-16 

Two state licensing boards, those of Pennsylvania- and 


now require that every candidate to be eligible 
must have 


New Jersey, 
for license to practice 
served at least one year as an intern in an approved hospital. 
Pennsylvania in 1914, 


medicine in those states 
The requirement became effective in 
and will become effective in New Jersey in 1916 
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EpucaTIoN STATISTICS 
One of the most important functions of the Council is the 
conducting of a clearing house of information regarding 
medical education and medical licensure. Besides the numer- 
ous reports and pamphlets issued, this information is pub 
lished principally in two special numbers of THE JouRNAL of 
the American Medical Association each year, namely, the 
State Board Number, which appears in April or May, and 
Atten- 
tion is particularly called to the state board statistics pub- 
lished April 24 this year, bound pages of which have been 
distributed. 
with these statistics (Table D') to sl w how exceedingly) 
Without the information it 
this table, prospective medical students could not know that 


the Educational Number, which appears in August. 


It needs but a glance at one table published 


important these statistics are 


the diplomas granted by certain medical colleges do not con 


stitute an acceptable qualification for the license to practic« 
from nine to thirty-three states \ brief review of the 

facts published shows several points of particular interest 

(a) Most of the graduates of each medical college asa 


rule, go into practice in the state in which the college is 
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legiate work in addition to the high school e 
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holding to a high school education or less. The serious 
lack, in 1904, of legal protection of the public against incom 


petent doctors cannot be appreciated unless it is remem 


bered that at that time only a few states, in their practice 
acts, had made any provision for preliminary education 
There are still several states which have no such provision 
brought out by comparing this 


chart with Chart 2, is that action by state boards did not 


\ very interesting fact, 


proceed, but followed the adoption of higher standards by 


medical colleges The progress in this respect, therefore, 
has been largely voluntary, which is the best assurance that 


the improvement will be permanent. 
Chart 4 shows the standards of preliminary education 


required in the various states Nine states require two 
years of college work, in addition to a four-year high school 
education These are 

Al i lowa New lTersey 

Colorado M nesota rth Dakota 

Ir i New Hampshire South Dakota 


There are eighteen states which require one year of col 

























































































] ited States harbor equiy ilent five-vea 
ing low standard col- . > . . , , medical course Dhese 
: ; CHART 3.—STATE BOARD REQUIREMENTS anid = 
eges, therefore, are MIN ~DUCATION — ee 
. ; Ok mR , “DUL¢ 2) 
themselves the recipients f PRELIMINARY 1 \ : Arl (Re 
f most of the ill-trained SHOWING THE PERCENTAGE INCREASE BY YEARS IN THE NUMBER Calif 
{ 
output of such schools OF STATES IN WHICH (LIGHT SHADING) ONE YEAR, AND ; 
(b) The total regis- (HEAVY SHADING) TWO YEARS OF COLLEGIATE WORK HAV! kK 
. PTI : " < R ) | ‘ ARY iN 
tration in all states in BEEN ADOPTED AS THE MINIMUM STANDARD OF PRELIMIN Res) 
= =O" pus TION I 1A ) ORT N SHOWS PROPORTION IN ‘ 
1914 was 5,797, a reduc- . AT NS! I Ore + 
: ; WHICH A HIGH SCHOOL EDUCATION OR LI IS RI IRI M 
tion of 2,068 below that Ol 
of 1906, when 7,865 phy- EAC VERTICAL VE REPR A Ak A ATI P vis " 
J | I | 
> - rief 
ht were nae Percent 1M . O7 os ) | > 4 Pe t I ‘ ‘ 
this country Che Or Bees a . re 
! a eae | T ut 
number, however, is still \ , 
- wee 4 she rem 4 } zs . 
nearly three times th« M4 
number removed annu- » 4 sa ' 
lv hv deathe . 
ally by death | There are thirteen 
Mier » fi 1 1 
(c) Official reports state whic require a 
show that the diplomas ’ 
t. e—— 4- ' Cal ‘ 
of thirty-five medical | educa m 
colleges are not recog- 5 = of mum of pre 
nized 7 licens { 
zed r the license to 0 — es 0 lim " ‘ ical 
practice medicine in These are 
trom ten to thirty-two 30 on w) 
States I e 
» m) ( 
(d) Tennessee has ob M 
Al ; 
tained a new medical ! 10 " 
practice act requiring ‘ N i 
that all applicants for Tt es ; tots 
, | , ‘ 
license hereafter must be jercent N ’ 
. = 4 vl Sc} I ow 100 x of 0 1s BO Ss an | 1 if if ‘ j W440 a ‘ 
graduates of re putable lyr. College 2 11 6.1 x | 6.1 s K2 4 ” ( 
medical colleges \ yrs College i ee . $6a 5 @3 S.2 ID.2 ; i In.4 West \ , 
similar requirement now 7 
holds in Oregon, through an amendment to the practice act In one state, Montana, the board apparently has th 
This leaves only Colorado and Massachusetts which still uthority to fix the standard of prelimi: education, bu 
register nongraduates, whose medical training is known s yet has not done s« 
be incomplete Colorado, however, has registered only tw In four states the authority given the board is limited 
nongraduates in nine years, while in the same period Massa divided s hat the minimum preliminary standa each 
chusetts has registered seventy-six. state is less than four-year high school educa Dhes« 
States are 
IMPROVEMENTS IN STATE LICENSURI 4 :, 
Marked improvements in state licensure have taken place Ark . 
during the last year. Improved medical practice acts hav In Arkansas. althouc!l e regular board has adopted ¢ 
recently been secured in California, New Hampshire, New higher preliminar ndard. it ' 
' . | 1 ane a S ippare that bia 
Jersey, Ohio, Oregon and Tennessee ' | | , 
i : iction has not been take the homeopat! uid eclectk 
The requirements of preliminary education by state licens boards 
4 . oar 9r) , eS ) ' Of). ) O15 . "1 ’ 
ing boards during the years between 1904 and 1915 are In three states the practice act ee 
sho | rc : 3 } aerentea a “ 
hown by percentages in hart : lhe percentages of state for preliminary educatior These at 
requiring one or two years of college work as a minimum ' 
. . ) of ¢ M \\ 
qualification of preliminary education are shown by the light 
shading; the percentage requiring two years of colle ge work PENALIZI , HI 
: VAI N OWF Ol | LI ( RD 
as the minimum are shown by the heavier shading Phe 
1 - . Noy S ‘ ] s re ! ' | } i 
white portron of the chart shows the percentage of states am we oc : cere , 
education, but fail to empower the board to ref l 
1. J. A. M. A., Apr $, 1915, p. 141 graduates of such colleges as do not conform to them. S 
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provisions are also ineffective if the board fails to make use 
of the authority given them. Chart 5 shows to what extent 
the various states protect the public against ill-trained and 
incompetent doctors. 

\s shown in Chart 5, there are thirty states in which the 
boards have been given full authority to refuse to examine 


CHART 4—STATE REQUIREMENTS OF 
PRELIMINARY EDUCATION 
FOR PHYSICIANS 





po ee 


> Stapdarid f 


WE yy jj ro wD) 
th 


or to license graduates of inferior medical colleges, and in 
which the boards are making some use of that authority. 
These states are: 


Alabama Maryland Oklahoma 
Colorado Michigan Pennsylvania 
Connecticut Minnesota Rhode Island 
Delaware Mississippi South Carolina 
Georgia New Han pshire South Dakota 
Illinois New Jersey Texas 

Indiana New Mexico Vermont 

Iowa New York Virginia 
Kentucky North Dakota West Virginia 
Louisiana (Reg.) Ohio Wisconsin 


There are eleven other states in which the boards appear 
to have ample authority to refuse recognition to low stand 
ard colleges, but thus far have made little use of that 


iuthority. These states are: 


California Montana Oregon 
Kansas Nebraska Tennessee 
Maine Nevada Washington 
Missouri*® North Carolina 
‘In Missouri the licensing board reports one medical college, the 
] ctic M 1 University of Kansas City, as “not in vod st ling.” 
N rtheless t gr es of this college are re larly Imitted to the 
nation of the Eclectic Board of Medical Examiners of Arkansas 


There are nine states in which the boards are apparenth 
without the needed authority to enforce their requirements, 
or else the authority is divided between two or three boards 


These states are: 


Arizona Florida Massachusetts 
Arkansas Idaho Ural 
District of Columbia Louisiana W voming 


In Arkansas and Florida the laws provide for three sepa- 
rate and independent boards. The regular boards are refus- 
ing to license the graduates of low-grade colleges, but 
evidently similar action has not been taken by the homeo- 
pathic and eclectic boards. 

There are now only two states, Colorado and Massachu- 
setts, which do not give the licensing boards the authority 
to insist on graduation from a reputable medical college. 

It is clear that the great need in medical licensure in each 
state is for a single and less complex control of the licensing 
of practitioners of the healing art by which all practitioners, 
regardless of the “method” or “system” of treatment 
employed, will be measured by the same educational stand- 
ard and be given an equally square deal. If a high standard 
is fixed for one group of practitioners, it is not right that 
another group should be admitted to practice under a lower 
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standard. That the public may be properly safeguarded 
against incompetency, ample authority should be placed in a 
single board of well-qualified examiners. 

Seven states still remain in which there are two or three 
boards, instead of one, which have to do with the licensing 
of physicians. These states and the number of boards in 
each are: 

Louisiana, 


2 District of Columbia, 3 Maryland, 


toto 


The authority of the two boards in Delaware is centralized 
in a medical council, and that of the three boards of the 
District of Columbia is centralized in a board of medical 
supervisors. In the other five states, however, instead of a 
single authority in each to safeguard the public against 
incompetent practitioners, the entire machinery for examin- 
ing and licensing physicians is duplicated or triplicated and 
placed in the hands of two or three separate and independent 
boards. Such confusion has repeatedly resulted in a prac- 
tical annulment of educational standards. 


REORGANIZATION OF CLINICAL TEACHING 

Perhaps the most important work of the Council during 
the past year, and one which will be of inestimable service 
in the future development of medical education, is the 
preparation of a report on the reorganization of clinical 
teaching. (This report was published in full in THe JourNAL 
of March 6, 1915, p. 785.) 

In the efforts to better the methods of clinical teaching in 
the last few years, a problem has arisen to which particular 
attention should be drawn. 


FEES FOR SERVICES RENDERED 


f clinical teaching, we must con- 


In the reorganization < 
sider, first, the interests of scientific medicine; second, the 
interests of the medical profession, and third, the interests of 
the public. It is clear that the medical profession is entitled 


CHART 5.—LEGAL PROTECTION AGAINST 
INCOMPETENT DOCTORS 
SHOWING STATES IN WHICH LICENSING BOARDS HAVE AUTHORITY 
AND ARE REFUSING TO LICENSE THE GRADUATES OF LOW-GRADI 
MEDICAL COLLEGES. 
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1 has three separate boards, only one of 
gular Board) has refused to leense graduates of low 
grade medical colleges. Missouri has retused recognition to one medical 
college. 


to proper compensation for its services, and that such com- 
pensation should be as large as that received by men in any 
other profession. No proiession requires a more laboroius 
and thorough preparation; no profession and no class of 
men do so much charity work as the medical profession. 
Any member of the community who is able, therefore, should 
pay a proper fee for such medical service as he receives. The 
plan of having fees for private practice go to the university 
or to some special department is clearly unethical and 
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illegal It is unethical because the compensation for th The following definitions f se it nnection with the instr 
peculiarly personal and individual services rendered by the 9 pttcossagee , _ — : 


medical man to his patient should be paid to the individua 


rendering those services and not to any one else or to any ' ae ee tise <y ead capes a , wD 
institution. It is illegal because the fees for such services ‘ Gred as 
could not be collected in court by an ne except by the 
individual rendering them. This feature of the Johns H 4. A Practit ’ e of gr te gr 
kins plan should be clearly pointed out t time, because I ‘ 
f generally idopted, it W Id be extremel unfair to tl : : 
ean il ~p 1¢ n i a wil le If gener, ill id ited 
uld be put ar ther met] ot s eat vo T! lical , . 
n and another I n I l ¢ inalogou t ‘ 
he rulings of certain | rds 1 tr ‘ 
hat of the Massachusetts General H spital here 1 mem 
of tl a | ff ( ( ceive a ft ’ = 
ent in the hospital, evei hat patient is entl 
vell-to-do to pay $50 or more a week for hos 1 accom - 
iodations. That such an objectionable feature should ; — 
een allowed to creep into the Hopkins plan can be explained : 
nly by the fact that the men who d sed it were not in N ¢ t g 
ufficiently close touch with the practice of medicine t : ae “ ie a Ris r ‘ 
consider the rights and interests of the profession as a who! Bean, tf \ = : 
a clinical teacher is to be limited to a salary and excluded _ the instruction for their rer tate of 
m collecting fees for private practice, then in the interests elopme I r ¢ 
f the profession as a whole, his practice should be limited orf pelle Saay eli , 
) purely charity cases; to those wl cannot pay to sor During the past year 1 ap : te 
nember of the medical profession a fee for medical services ; grad 
I e | re ‘ \s 
TRAINING OF CLINICAL TEACHERS e oh ayy ts a PEE ETIR ‘cane 
Another important matter touched on in the committees’ Not only is the instr n poor the « 
port which should be emphasized is that any system of athe e r wach ecb emg eg v 
clinical teaching which may be suggested sl uld provide for ‘ 1 scl therefor e te fac tie 
he development and training of teachers Each clinical take this for t 
department, therefore, should be organized with this point S ae Serve » 
et t t | r 
View ( 
Under the head professor of the clinical department should nt, if ' It ; nes ' . 
be a number of associates and assistants, men from 25 to 35 
ears of age, who should devote all m f their ie t ; we 
clini il VOTK teac ey 1d resear¢ nes¢ me s| wld < 
main in these positions from e t en years, recei\ ke 
romotion from time 1 as ma served, and du ; tor 
this service sl ce < it t nit n the “ 
vecial cl cal fiel ind iso tear a it eare | 
from thie hod an tint te er the cl | 
epartmen S be « ( | It Ss l ( ‘ \ e 
\ 1 | cs T 1 4 lat ‘ { ‘ 
aining \ ul ! 
is 
( mpc I re 
P , | 1 % each 
cal de t ( i 
( il 
i] | 
ce! ( 
. ( ( 
7 ‘ ‘ ( i ] | { 
. toa ] ke | l 
1 be « d 1 these me | ll ; 
Id o9 ’ 1 . f er } ¢ 
spensal i tam a lat al ( | 
nad ils -~ , he services ; e hig 
cientific cl ns in the ¢ 
GrapuaTte Mepicat [Ns1 N 
Mucl ( due if Dr H ce 1) \ | I | ( ( | 
ent work he has done is cl tir? ( inciis ( il ; 
Committee on Graduate Medical Instruction \ digest of +d a mang 
the preliminary report of this committee was presented a 
ear ago, in the report to this body. During the past year 
an inspection was made of the postgraduate medical school ee "" sacl diag ree pop oo eae wee ‘ 
f the country and a careful study was made of the problems sribute Assist - 
f graduate medical education A brief abstract of the last | 
report of the committee is as follows 4. Adn radua rad Cour ( 
( sses 4 ! t : ’ ] 
A distinction should be made between the advanced courses, » nd the graduate f t ve 
1y properly he <« led “graduate co rses,” and the more ele er ry metiteute ¢ 7 ‘ ottens 
irses, constituting the bulk of the work espe lly designed for need adv ed ' , . : tq me 


practitioners, which may well be designated as “practitioners’ rses.”” I he i siot f es te« nderg a ceed : 











Jour. A. M. A 


112 MINUTES OF HOUSE OF DELEGATES eA. Ot 

















missible, provided it does not interfere with the regular teaching. As 
a rule, undergraduate courses require more time than physicians can 
spare fr their professional work Specially organized practitioners’ 
r . thereiore aesir c 
Hitherto such courses have been left for the “postgraduate” schools, 
whi vary from good to very bad, and as a class are inferior and 
r factory rhey could be le satisfactory only through extensive 
improvements, and the funds required for such improvements would be 
expended t better advantage in strengthening the regular medical 
Therefore, it is nwise to leave the giving of practitioners’ 
co es to thes« independ t ols The better medical scho ls, as 
i is y n, sl provide practitioners’ courses, as a public service 
l better the school, the greater the advantage for the public. 
Postgraduate” schools do not merit universal condemnation, even if, 
Ss a ss, they are unsitistactory They deserve credit because they 
e atte ed to meet the demand of graduates for further instruction 
H r they have been s € 1 because they ve | 1 to ¢ ete 
vith poorer s¢ s of the c ss. If the good medical s Is 
r this 1 of te ing, the teraduate” Is will face a s, 
‘ ited | eq m of st lards for s it ing 
] ey must ¢ e up to the standards of good medical s ols, or 
the A se their best teachers, ul be 1e ass ed 
1 x luate s because only ones where 
‘ 1 be done Now on of standards is 
l, these en will in dema for the good medical sc S$ Vv 
rtake s work I ’ f the independent “postgrac r 
s ult Ke care iseif if the g rd ned il sx s ndertake 
kind of t ig Phe ter postgraduate Is will be f ed 
regular schocls, and the poorer ones will find it unprofitable 
nue [Phe ber of | ians who will patronize poor schools 
of this type when better instruction is offered is very limited 
Medical schools s td nderstand, however, that courses for pr 
t st often be different trom the regular undergraduate courses 
Practitioners, as a rule, can leave their practice for only a limited 
( ‘ Id be arranged t may be completed in a month or six 
wecl rhis S a greater subdivision and a greater variety of sub 
je than in undergraduate studies; it means also that the work should 
be concentrated and practi ( rses yuld be so arranged that the 
graduate can occupy himself with studies along certain narrow lines 
throughout the day. If courses cannot be offered throughout the year, 
they sl ld be concentrated so that there will be delinite periods when 
the practitioner can have a wide range of choice 
Admission Requirements There can be no uniform admission require 
ents of an educational character. Medical graduates need courses 
which range from the elementary to the most advanced For the benetit 
of the public, even the st trained practitioner, if he is legall 
€1 ed to p ‘ icine, h rtunity to improve his 
medical knowledge He should, of « idmitted only to such 
courses as he is qualified to take It is desirable that graduates from 
poor schools who are not registered should not be able to coach up in 
these courses and learn just enough to pass the state licensing boards. 
Certificates To offset the evils attendant on the loose regulations 
ranting certificates, it is recommended that the minimum time 
requirement for the granting of a certificate be four months of all d 
work, taken consecutively; that it should be granted only for a sys 
te course, 1 by the school, in which attendance and work 
! ‘ een satist id that the student must pass an examunatiot 
l | this « study A scho may issue for shorter courses 
1 fheial stat ent as to the student’s attendance or the character ct 
his work, but t form must be s 1 that it does not resemble a diploma. 
I { neil will t present attempt to divide all the independent 
schools into those which are approved and those which are not approved. 
Any such school, however, may apply for the approval of the Council 
Such approval may be granted if the school meets the requirements as 
t idt and certiticates, and if, in all departments in which instruc 
t is it comes up to the standard of a Class A school. 





RECOMMENDATIONS OF THE COMMITTEE 


The committee makes the following special recommenda- 
ions, which have been endorsed by the Council: 

(a) It is recommended that no graduate medical school be 
approved by the Council which accepts, as students, physi- 
cians who are not licensed practitioners, unless they are 
graduates of medical schools rated in Class A, 

(b) It is recommended that certificates, diplomalike in 
character, be not granted for less than four months of all 
day work, taken consecutively; that they be granted only for 
i systematic course, approved by the school, in which atten 
dance and work have been satistactory; that the student 
must pass an examination based on this course of study, and 
that only such graduate medical schools be approved whicn 
exact these requirements. (A school may issue for shorter 
courses an official statement as to the student’s attendance 
or the character of his work, but the form must be such 
that it does not resemble a diploma.) 


(c) There can be no fixed entrance requirements for 
graduate medical schools, there is no definite curriculum or 
time requirement, and it is not possible to classify graduat 
medical schools as has been done with the undergraduate 


schools. Therefore, it is recommended that the Council's 


approval be on the basis of the content and character of the 


courses offered, and that in deciding on the approval of 
courses, the equipment of the school and the qualifications 
of the instructor be taken into account. 

(d) It is recommended that the Council be empowered, in 
its discretion, to give its approval to research courses, to 
systematic courses for the training of specialists, and to 
other graduate courses where given in Class A medical 
schools. (This does not mean that all such courses in Class 
\ medical schools will be approved, but that no such courses 
will be approved if given in medical schools graded lower 
than Class A.) 

(ce) It is recommended that in determining the standard 
of graduate departments of medical schools, or indepen- 
dent schools giving instruction to graduates, the Council be 

y the following outline, grading the various institu- 
tions on a civil service basis, in a manner similar to that 





employed for undergraduate medical schools: 

1 \ ev er nab! show g the « racter of the trai g 
f s ! graduate me 1 school 

The serv e by the graduate medical school of the rules herein 

set forth regarding the admission of students 

3. Supervision of the students’ work: character of the records; 
bservance of the rules herein set forth regarding the granting of 
cert s 

4. Graduate school buildings or quarters; light, heat, ventilation, 
cle ess. 

5. Lat tory facilities 1 instruction 

6. Disvensary fa ties and instruction, 


7. Hospital facilities and instruction, maternity work, necropsies, 
specialties 
number and qualifications of trained teachers, full-time 





id organization, research work, etc. 
) school is conducted for teaching rather thar 
I of ity directly or indirectly 
10. Possession and use made of libraries, museums, charts, stereop 
ti ns, etc 


The Council does not deem it advisable to attempt at 
present to divide the independent schools into those which 
are approved and those which are not approved. Any 
graduate school may apply for the approval of the Council, 
however, which may be granted if the school meets the 
requirements as herein set forth, and if, in all departments 
in which instruction is given, it comes up to the standard 
of a Class A school. 

The Council shall collect data about schools which offer 
courses for graduates. It may publish such information as 
eems desirable about courses which meet approval in accor- 
dance with the foregoing regulations. 


CONCLUSION 


It is seen, therefore, that at the beginning of the second 
decade of the Council’s work, marked progress in medical 
education continues to be made. Through the collection and 
distribution of information by the Council, the weak places 
which continue to exist in our system of medical education 
are well known, and efforts are being directed toward their 
improvement. 

In regard to medical colleges, the total number now 
approaches more nearly the normal supply ior this country, 
but there is still much room for internal developments. 

In clinical teaching, much improvement will be made by 
the establishing of closer relationships between hospitals 
and medical schools—relationships which even now are 
being rapidly brought about. It is now fairly well recog- 
nized that, from every point of view, the best hospitals are 
those which hold a close teaching relationship with high 
grade medical schools. 

A further investigation of hospitals is highly important, 
not only in the interest of medical education and to enable 
the Council to prepare a list of those in position to provide 
acceptable internships for medical graduates, but also—and 
even more important—to lead to the publishing of such 

hospitals generally, 





information as will result in 
and lead to a greater efficiency in hospital management. 

In medical licensure, although the obtaining of legislation 
is slow—and properly so, since it is the more certain to be 
constructive—nevertheless much progress is being made 
Legislators are beginning to realize that the first essential in 
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any effective regulation of the practice of the healing art is can Red Cross, reports that during the present war in 
to provide that the practitioner has obtained an adequat Europe many of these ¢ ees ha een called to 

‘ training, regardless of the “system” I ‘method” { 1] ‘ report Ol the qual ca S o! phy < l Surece s 

: In graduate medical instruction, only a bare beginning has  ‘ wes g to serve the Ked Cross in Europe The recom 
“ ) . ; ne } } . . 1 11 } 
' en made, and there is promise of a rapid development which a aap tccagpe valuable, as it is highly important 
, ler ; that reputable men only chosen in order to protect 
' uld be under the direction and with the assistance of th Ty ea ie ie — oe the 
T ] ctite IN¢ C1 il thie reputat nor the meaic | nro 
\ uncil. ’ l 1 
sion I ( states “ m they re esent tT 
‘ 1 p ' , ' l i i 
lt is believed that along all lines, the work is being con Rest T , a 
Xespectfully submitted, 
icted in a manner which will bring a it the most rapid M 
: ’ . . . : (; Ge ! Korer. Cl ) 
and lasting improvements in medical education in the United 7. on 
Seenee Witutam J. Lyster 
Major, Medical Corp 1. S. Arn 
Respectfully submitted RC He os moe, SS omy 
( OLCOMI 
ArtHur Dean Bevan, Chairman 
, , Surgeon, U. S. Navy. 
GEORGE Dox 3 2 
VU D. HaAccarp 
: ee ’ APPENDIX A 
James W. HOovtvanon, 1 ! 
/ , mA , \/ , fy 
ACE D ARNOLD, ecretary E d 5 ( ’ 
N. P. Cotwett. Secretary. Dear SIR The undersigned have been constituted a com 
* . nittee the Presid of t] Americar ‘ 
Council on Medical Education mittee by the Pre sent OF the /merican Medical Associa 
to cooperate with the American Ked Cross, in the matter 
om , duly seconded, the report was referred to tl of medical work. 
ference Committee on Me | Educatior The committee feels that a great deal of su ntial ¢ l 
will come to all communities by providing a f repre 
- =e sentative pl ysSicians of! ipproved qualiticat I to direct 
a . . — . , ‘ . ‘ 
; articipate in medical work carried by tl ted ‘ 
: Report of the Committee on Red Cross Medical Work / Pe , eserves Re . 
aifterent oca 1¢és I 1 s ot emergence na te acd ‘ 
Dr. George M. Kober, District f Columbia, Chairman with the representatives of that society on questions of med 
t 1 ¢} rer oo 7 " . , > . ’ : 7) 
ré ne ort of the Comm eC Red Cross Me cal pol and | \' ‘ by les its activit nh emerpet ) 
fe ; “ ae 7 oe . , 
\\ rk. which was referred to the Reference Committe: cliel \ K, Re ( Ss ¢ i ed in in « i 1 
Reports of Ofhcers. campaign for the m tion of human suffering and the 
lhe report is as follows: a lives So far it has extended this movement only 
; to the teaching otf prevent n of accidents and first aid t 
To the Members of the House of Delegates of the American the imjured ut it 1s hoped in future that it shall includ 
Vedical Association: popular instruction in the prevention of diseas« These med 
‘ , : cal committees are not in at way bound to this edu 
\ Committee on Red Cross Medical Work was create d at tional worl f the Red C1 but ] 
: i VOTR ¢ Lil¢ ‘ 1 men crs I ( mitted 
1e 1912 session in accordance with Section 3 of Chapter who m he interested are invited 1 t pond th 
- ¢ : A I I il \ ct ( rr¢ i \ i 
VIIL of the By-Laws. . | First Aid Department of the Red ( 
The object of this committee was to stimulate in every In the opit of this com ‘ he plan may be 1 perl] 
county medical society the creation of a Committee on  ¢onsidered under the foll ne | | 
Red Cross Medical Work so as to prov de a body ot rep 1 O ] | I 
resentative physicians of approv« 1 qualification to direct “n ene meet | 
MS ’ . iy, : ; . . emergencte when condit f disas ' ‘ 7 
participate in medical work, carried on by the Red Cross i: \ : on 
for th intervention of the < (ros het el 
different localities in times of war or emergencies, and t < ; ty, | 7 " , 
. . ' . me ; ut in Nn mmut tv the >, . - sll e giad 
advise with the representatives of that society in handling . > ale , oe Fs 
at to feel that it might call carefully selected 
medical and sanitary problems incident to such an occur ye ; ‘ ' 
' 4 that communi t end thei ( ru é j 
rence. The certification of physicians by county committees , ; ae ’ 
. dent to the s it 
is accepted as ample evidence of the physical, moral and pr 
: : —s : > . 1 4 
fessional qualifications of the gentlemen recommended for 6. URGA It is « 0 have cyesy § ‘ 
. str ] nT +? ; ’ ‘ 
appointment in the Red Cross service. eae andl ce of = 4 a, om 
se ex off e president of the county medical , | 
NUMRER O COUNTY MEDICAL SOCIETIES RY STATES , ' : , ce “+ — 
Bs . select the other three men rs. preferabl fans ¢} | 
WHO HAV! LPI INTED COMMIT ES ON RED j + 7 Porsche 
CROSS MEDICAI we ( ie & - exe c ( ' nN ee J ( + ‘ 
i e designated the “Comn ( Ked | s a 
A " 7 Niner 4 \\ af rl ; 
“e < \ ' \ K eS mcs al es ces ft n } 
‘- 11 Nev 1; ately after organizatior L tn | cl 
, 14 New H s of the American Medi \ ’ » « ter 
( 7 Nev le j ‘ , 
D 1 New \Y ‘ count < rrvvitte will e « | t r | 
D ( 1 N rth ‘ ‘ med il mel! eir tf ec ( ’ c f | ( 
} ty ’ ) ] 
ll ct phe cor s ( ( ! i 1 | 
l 1 ¢ , capacit ne Is { ( r 
I 89 Or f Red ( 
+ | a S ( i ( ! ‘ 
1 $ Pennsylva .- BPieeS "4 
I Rhode 1 ; : th aes 
iN l Sou ( é $. COU ALI x, | tie ‘ ot ' 
iN kv 13 OS ) . +4 | 
' P Te . ( I \ ( l W l 
Maine Te ey il, moral 1 « f 
M ind 1 Ut ntlemen rec ae 
M husetts 13) Ve t 
M ’ \ ent t State 1 S¢ ce ad | 
. N cre physical ef | I 
M ppi 11 W Virs 6 perform hard worl there 
M a ) 
4. ( 1 Red Cr 
r uire ( l 
' : 
It is gratifying to report that during the past year 296 places of residence “jot : , 
county medical societies have created committees n Red conditions the |] 1 ¢ vill 
Cross medical work so that on M 1, 1915, not less thar expense ndats 
510 committees, composed of 2,550 representative men in t pl Cla! nd ) ( 
forty-eight states, covering nearly all parts « f tl country, It will 1 \ 
are available to render reliable ad r assistance in any , ed primarily — 
of the activities of the American Ked Cross. ' nilv ar ' 
Major Robert U. Patterson, Medical Corps, U. S. Army, may happily m 


and Chief of the Bureau of Medical Servic f the Amer ch we are i 
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into action, while, on the other hand, it may have occasion 
to perform a very great public service. Your cooperation 
in the completion of this plan at as early a date as con- 
venient will be appreciated. 

Please address all communications bearing upon the con- 
tents of this letter to the chairman, Doctor George M. Kober, 
©, Major Robert U. Patterson, the American Red Cross, 
1624 H Street N.W., Washington, D. C. 

Very respectfully, 
GeorceE M. Korer, Chairman, 
Wittram J. Lyster, 
Major, Medical Corps, U. S. Army, 
R. C. Hotcompr, 
Surgeon, U. S. Navy. 


\t a meeting of the Executive Committee of the American 
National Red Cross held in Washington, D. C., Feb. 14, 1913, 
the foregoing plan of cooperation between the medical pro- 
fession and the Red Cross was unanimously approved. 

Georce W. Davis, 
Major General, U. S. A., retired, 
Chairman, Central Committee. 


Cuarves L. MAGEE, 
Secretary. 


The President announced the Committee on Reapportion 
ment as follows 

Robert M. Funkhouser, Missouri; A. B. Walker, Ohio, and 
Lyman Asa Jones, Massachusetts, in additton to the President 
and Secretary. 

On motion, which was duly seconded, the House of Del 


gates adjourned until 2 p. m. 


Second Meeting—Monday Afternoon, June 21 


The House of Delegates reconvened at 2 p. m., and was 
called to order by the President. 

The minutes of the previous meeting were read and 
approved 

Dr. E. J. McKnight, Connecticut, Chairman, presented a 
supplementary report from the Committee on Credentials, 
stating fifty-one additional delegates had qualified 


Report of the Committee on Scientific Research 


Under reports of Special Committees, the Committee on 
Scientific Research was called, and in the absence of th 
Chairman, Dr. Ludvig Hektoen, Illinois, it was moved that 
this report be received as printed in the handbook for th 
House of Delegates. and bi reterred to the Reterence Com 
mittee on Keports of Ofhcers 


Seconded and carried 
the Members of the House of Delegates of the American 


The Committee on Scientific Research begs leave to sub- 
mit the following report: 

Since the last meeting of the House of Delegates, the 
balance to the credit of the committee has been exhausted 
in the payment of pending grants in full as follows: 

Grant 34, $200, Gerald B. Webb, Colorado Springs, for 
work on immunity in tuberculosis. 

Grant 35, $250, A. L. Prince, Yale University, New Haven, 
for work on the methods of determining the efficiency of the 
heart. : 

Grant 36, $200, E. R. Le Count, Chicago, for study of 
syphilitic leptomeningitis. 

Grant 37, $400, William DeB. MacNider, Chapel Hill, N. C., 
for work on the toxicity of anesthetics in nephritis. 

Grant 38, $350, C. C. Bass, New Orleans, for work on 
pathogenic protozoa. 

The work supported by these grants has been finished, 
or practically finished, and the results published. The com- 
mittee regrets that it has no funds for further grants. 

Respectfully submitted, 

Lupvicg Hexroen, Chairman, 
F. G. Novy, 
j. (. Bass. 


fhe report of the Committee on Scientific Exhibit was 
called 
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Dr. Frank B. Wynn, Indiana, Chairman, stated that the 
question of exhibit this year was a double one. At the present 
time the committee was in a chaotic state in endeavoring to 
secure scientific and conservation health exhibits, so that 
it was impossible to make a report at this time. He therefore 
requested that the report be postponed until the session of 
Thursday. 

The committee had only this recommendation to make, that 
the Committee on Awards be selected early to study the 
different exhibits and pass on their merits. He, therefore, 
suggested that a committee of three be appointed by the 
President at this session. 

The President stated that this preliminary report would 
when the full report was made it would be 
referred to the proper committee. 


be acce pte d, and 


Report of the Committee on the Nomenciature and 
Classification of Diseases 


In the absence of the chairman of the Committee on 
Nomenclature and Classification of Diseases, Dr. Cressy L 
Wilbur, New York, it was moved that this report be accepted 
as printed in the handbook, and referred to the Reference 
Committee on Reports of Officers. 

Seconded and carried. 

The report is as follows: 


To the Members of the House of Delegates of the American 
Medical Association: 


For various reasons it has not been possible to accomplish 
much in the way of definitive work along the lines previously 
planned. Owing, perhaps, to the interruption resulting from 
the great war now in progress, the expected cooperation with 
the Committee of the Royal College of Physicians of London, 
now engaged on the fourth decennial revision of the English 
nomenclature, has not materialized. It will be well to await 
the results of this revision, which may be found to be an 
excellent system for adoption by American physicians, with 
such slight changes as may be necessary for this country 
Moreover, it will not be long before the third decennial 
revision of the International List of Causes of Death and 
Disability, which is set for the year 1919, will be at hand. 
The second revision, now in use, which was to be the basis 
of the work of this committee, has proved difficult in its 
adaptation to practical requirements in some respects; see 
the Nomenclatures of Bellevue and Allied Hospitals and 
of the Massachusetts General Hospital. Other modifications 
are suggested by its results, as shown in recent reports of 
the Registrar-General. Studies, like those of Dr. Cabot and 
Dr. Emerson with respect to the uncertainty of clinical diag- 


noses when not confirmed by necropsies, point to the neces 





sity of revising our statistical classifications so that promi- 
nence will be given chiefly to the more definite and certain 
returns 

While the need of a nomenclature of diseases should not 
be lost sight of, it may be expedient to discharge the com 
mittee for the present, with a view to the taking up of the 
whole subject afresh, by the aid of the data more particularly 
from English sources not now available, after an inter- 
mission of a year or two and in time for the work to be of 
service in connection with the next revision of the Inter- 
national List of Diseases, which is the official standard for 
statistical purposes in England, France, the United States 
and many other countries. 

Respectfully submitted, 
Cressy L. Witsur, Chairman. 


Report of the Committee on Anesthesia 


In the absence of the chairman of the Committee on Anes 
thesia, Dr. W. D. Gatch, Indiana, it was moved that this 
report be accepted as printed in the handbook and referred to 
the Reference Committee on Reports of Ofhfcers. 

Seconded and carried. 

The report is as follows: 
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he J To the Members of the House of Delegates of the American In the first place, it appeared that there were some ve 
: 


nt Medical Association strong sections which were not generally recognized as such 
to This committee has arranged with THe Journat of the >y the Association. Of these the most striking were the 
at ; Association for the publication of monographs on Intra Sections on Ophthalmology and on Laryng gy, Otology and 
t ; 
l 


wee 








re } tracheal Insufflation, by Dr. Samuel Meltzer, and on th Rhinology, which are among the best organized and m 
of Theory of Anesthesia, by Dr. Evarts Graham. The plan is valuable in the Association 
sell these at a price which will just cover the cost of their It further appeared that there were som very weak sec 
ut publication. They will appear as soon as the work of THe 0NS, Inasmuch as the attendance was small, the number of 
le JOURNAL will permit. These monographs give work of funda papers was rarely up to the ximum and 
e, mental importance in anesthesia, and represent a great their meetings depended very largely upon rather acc 
e smount of original research bv their authors dental qualifications of t tor meet! The weakest 
It is i to bring out similar m rraphs from time t of the se Ss appeared t > tology and 
d time Ihe hope of the committee is that men of sufficient among others in this group were those on Hospitals, an 
e training and ability to do really valuable work in anesthesia Pharmacology and Therapeutics 
iy be stimulated to do the same by the inducement of ha From personal discuss s with the nn ! ” 
ng their results published in full by the American Medical referred to, it further appeared that there were me sec 
\ssociation which, though their programs were full, could not proper! 
The committee has decided that this plan is best adapted be regarded as using their time to the best advantage becau 
increase our knowledge of anesthesia the papers were obtained with difficulty and were hardly up 


n Respectiully submitted to the standard properly to be required by the Associat 
. W. D. Gatcnu, Chairman In contrast to this there were certain sections, particularly 
1 Rem Hunt those on Practice of Mi: 

C Tuomas S. CULLEN Abdominal, which could use considerably more time to adva 


JAMES [. GWATHMEY tage and were obliged yearly to refuse adm n to thei 


EVART GRAHAM program to papers of a ver high grade of excellence 
——— Particularly from the answers obtained from the office 
, ot sections it appeare 1 that there wa a lack f the intel 
Report of the Committee on Sections and Section Work ligent continuous cooperation between sections on allied sul 
, ae een ae silat ‘ sine 1 
l Dr. Hugh Cabot, Massachusetts, Chairman, read the report jects, which must be regarded as essential to the best devel 
f the Committee on Sections and Section Work. The report ment of the Scientific Assembly, a condition which can hard! 
; follows be avoided since this cooperation entirely in the hand f 
the I at _ rT). , 7 officers elected at short intervals with incomplete knowk 
l » THlé len ers of the riouse [ égat r tie ime? nN } ; 
! Vedical Association ot past relations etween var sections al ccasionall 
nfluenced by ter rar e! nal « derat | lac 
your Committee has assumed it to be s duty to consid f ration nied ‘ 1 f 
, ; zz eration, coupl witl é k f a m et 
the present division of the Scientific Assembly into Sections  jtely ¢ ' ‘ ‘ ! 
and the working of such division, with a view to improving 
I ng weakness { e present a nee ent 
+h ‘rone , nt r nocscible 
1€ arrangement if | ible Coming now 1 ; ae erat f the dix - 
The division f the work into sect ns was clearly) nt I ' 
: : . I e( ns ¢ ‘ y F k 
to subdivide the subject in such a w to make the w ede , , 
, . I eS & it Lit mi ca science 
t e Association more effective w lowing 5 ie dee de ’ : , 
ecome so highly specialized as t te h its v , 
ci , piled if its ( ( 
the general practiti net The me ‘ t the Assoc s 
} , } | | | ce ‘ : ‘ \ I ‘ i ‘ 
I iidaS | nsisted ind , 4 1iWa 4 nsist 4 
I general prac ners ! ( nN k n , a 
\ } ot tl Scie ( \s nbl It ( S le \ ] 
] } ry , ? ‘ Y) ~ ] | ~ 
+ t ? { ' - ‘ 
S| Id ~ 1d | 4 Tl | | ‘ 
" yal 1oOl he Ass t ‘ m 
, , ' 
the nic ‘ 1g 
¢ place for ¢ special 5s. ¢ ‘ 
] since t \ss ( ¢ s 2 sn 
~ ( 
i tn po! Vv ¢ c ] ] ( il cient . 
he cout \ it 1s t t t >t 
, 1 , 
e men t lee ( | p 
icl r worl ¢ | ‘ ' f \m , : 
necessity beyond eras fm f the Assoc ( ‘ af 
We bel it to | clea hat < S¢ 1 s 1 mto Sec “ I U il 
' : , 
I ( ene l these wo mn I c s of ‘ I g () , , 
\< ‘ ; even 
Lhe me d Irsues ur ¢ tte taining the le the Sec n O G 
est possible ki ledg f conditior i st | direc S ‘ found it | ll its progra aon 
terview with many met bers ot he \ sociation Ww ] i t he] ft al ] i] 
n closel associated with the scientific work, and second This but erve { call attention t the notor fact 
se! ig t y pas d present « cers of sections a the divi n ! eld It ‘ sm ait 
i ques 1s g to bring out cir views on p i ilways increas te " es at efinit 
met} S a. vision We have 1 the le be hed fr ‘ and 1 it u s 1a i A prot 
sappointed by the results obtained by the questions sent for ecial work ma he laps« \ ase 
ficers of sections, since only a comparatively small num | cons ed. From tl , ssaril st a har 
seemed willing to express opinions and many regarded tl and fast division of the Scientific Assembly, bound t 
question as one on which they could express n opi l ul itistactory, and that provis nm must e mace tor « ing 
, - , } ' 1 3 ther ! | | } | 
as they were not familiar with the work of any section other the divisions through the 1 um of ¢ ' 9 
han their own. We did, however, tain clear evidence on matter more continuously under consideration than t i 


mn , : ry. 
some points. nNeterence ( mmittec f the House of Delegat 
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With a view to remedying the difficulties which we have 
pointed out, your committee has thought it best to make two 
gencral recommendations: 

¢ division of the sections into four general groups in 
to correlate t Within these 
solidation and some rearrangement of sections should be 


heir work groups some 


n of a standing committee or council, whose 
officers to help in the 
House 
of Delegates in regard to the creation of new sections or the 
consolidation of old ones. 

Division of the 


The 
it should be to 
development of continuous policies and to advise the 


creat 


assist section 


sections into groups: 


A. Tue Mepicat SCIENCES 
consisting of anatomy, 
pharmacology, 
They are developed largely in the labora- 


physiology, pathology, 


eriol and constitutes the basis of 


Tr1¢ di al 


and therefore tend to produce a highly specialized group 


practice 
tory, 
of workers. Their 
therefore a dual one, and papers on these subjects should be 


contribution to the scientific sessions 1s 
presented: 

1) In the general and special sections in or 
tions may not be 


if the work of these sec 


(b) An opportunity should be given for these highly spe- 
cialized workers to meet under the auspices of the Associa- 
tion and discuss their problems of special interest. 

The grouping heretofore followed in these subjects seems 
to us illogical; as we have already pointed out, physiology 
have no necessary relationship, and anatomy 

We therefore creation 
having one sessii 


and pathology 
does not appear at all advise the 
of five separate sections, yn each, and there- 
fore taking the time at present allotted to one section. This 
would, we believe, give sufficient opportunity for the pre- 
sentation of special papers and tend to force the papers of 
the other 
might be 


sections, where they 


desirable to 


more general interest into 


more properly belong. It have one 
hairman for this group and five secretaries, whose business 


it should be to arrange the program. 


B. MEDICINE 

In this group are placed the present Sections on Practice 
of Medicine, Diseases of Children, Nervous and Mental 
Diseases, Preventive Medicine and Public Health, and Hos 
The correlation between these seems to us 
among them there should be 
resulting in more even apportionment of the program and 
more joint sessions. The present Section on Hospitals, though 
highly created a demand to 
entitle full and it is therefore 
grouped with the Section on Preventive Medicine and Public 
Health. The number of sessions to be allotted to these four 
sections should, we think, be as follows: 


sect T ms 


pitals 


clear, and more cooperation, 


important, has not sufficient 


section, 


it to a place as a 


Medicine and Diseases of Children, each five 
sessions, which is the present allowance. To Mental and 
Nervous Diseases, and Preventive Medicine, Public Health, 
and Hospitals, each four sessions, which is a diminution of 


Practice of 


one session each from the present allowance. 

This mav be deemed a hardship, but appears only to hold 
an even balance between the importance of the subjects at 
the present time. Some of the papers now presented before 
the latter two sections clearly belong in the Section on the 
Practice of Medicine. 

C. SURGERY 

In this group we have placed Surgery, General and Abdom- 
Gynecology and Abdominal 
and Orthopedic Surgery. To the 
have allotted their 
To the Sections on Genito- 


inal; Obstetrics, Surgery; 


Genito-Urinary Diseases, 


two of these sections we present 


first 
number of sessions, namely, five. 
Urinarv Diseases and Orthopedic Surgery we have assigned 


four sessions each, a reduction of one from the present 


allotment [his suggestion is made for precisely the same 


reason that it in the preceding paragraph, because 


was made 
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we believe that these special departments of general surgery 

should be more closely linked to the general section and 

should their only highly special 


questions, whereas the questions of general interest should 


consider in own sessions 
remain in the general section. 

Much discussion has arisen, and your committee has gone 
at considerable length into the question of the apportionment 
of abdominal surgery between the Sections on Surgery, 
Abdominal, and that on Obstetrics, Gynecology 
The facts appear to us to be these: 
General and 


particularly 


General and 
and Abdominal Surgery. 

The program of the Section on 
Abdominal, is habitually 
papers dealing with abdominal surgery; and, as a result of 
this excellence 
clearly 


>urgery, 
overcrowded, with 


overcrowding, many degree of 
entitling them to 
word, the Section on 
bdominal, has more than it can attend to. The 
Abdominal 
considerable time, and of necessity, been receiving papers on 
The work of the gynecologist, at first 
pelvis, has necessarily spread into a broader 


papers ot a 


consideration were necessarily 


refused. In a Surgery, General and 
Section on 
Obstetrics, Gynecology and Surgery has for ; 
abdominal 
confined to the 
field. If this section is required to confine itself strictiy to 


pape rs ] 


surgery. 


on obstetric and gynecologic subjects, the program 
filled with difficulty and papers not up to the standard 
In a word, on the 
s than it 
do. The logic of the situation, therefore, appears to demand 
that papers on abdominal be received both in the 
Section on Surgery, General and Abdominal, and in that of 
Obstetrics, and Abdominal Surgery. In this 
way the pressure on the former section will be diminished, 
and the lack of material in the latter section will be remedied. 

It is further obvious that the more frequent employment 


of joint sessions is here particularly desirable. If the group- 


will be 
properly required will have to be taken. 
basis of strict construction, this section has k can 


surgery 


Gynecology 


ing of all these surgical specialties is to be maintained, a 


high degree of cooperation will be condition 


which has not obtained in the past. 


recessary, a 


D. THe SPECIALTIES 

In this group we have placed those sections which are well 
recognized specialties, and yet are not particularly affiliated 
either with medicine or surgery. They are the Sections on 
Ophthalmology, Laryngology, Otology and Rhinology; Der- 
matology, and a new Section on Stomatology, Gastro-Enter- 
ology and Proctology. 

To the 
Otology and Rhinology 
which is their present allowance. 


Sections on Ophthalmology and on Laryngology. 


we would assign five sessions each, 
To Dermatology we would 
assign four sessions and an equal amount to the new Section 
on Stomatology, Gastro-Enterology and Proctology. 

It is clear that no change ought to be made in the amount 
of time allotted to the first two of these sections, since, as wi 
have already pointed out, they are among the best-established 
and most efficient of the Scientific Assembly. 

It will probably be felt that the reduction from five to four 
in the sessions of the Section on Dermatology, is a hardship, 
but we would call attention to the fact that if the Sections on 
Practice of Medicine and on Surgery, General and Abdom 
inal, are allowed only five sessions, the Section on Dermatol 
ogy can hardly lay claim to more than four. 

The new section is created in order to help out the very 
weak Section on Stomatology, while giving recognition to 
the excellent work now being done in _ gastro- 
enterology and proctology. The creation of such a section 
must be regarded as experimental, and further experience 
might make further modification desirable. 

In making allowances of time to the various sections, your 
committee has not unmindful of the fact that the 
increase in the number of sections in recent years has been 
burden on the 


special 


been 


a not inconsiderable finances of the Associa- 
tion. 
and an 
former 


allowance of 


It has required an increasing number of meeting places 

Under the 
were fifteen sections with an 
Und the plan which 
thirteen sections if we group 


number of stenographers. 
there 


five ses 


increasing 
arrangement 
seventy 
there would be 


10ns. 


we propose, 
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together into one section the group on medical sciences. 7 

these sections are allotted fifty-nine sessions, a dimint 
f sixteen sessions from the former classification, and there 

re a considerable reduction of expens« Such a reduction 
can be justified only if it appears that the balance of the 
work is at least maintained if not improved; but we believe 
that with this schedule, the balances ll be considerably 
better and that at least no hardship will result. 


A STANDING COMMITTEE OR COUNCIL ON CT Y WORK 


It will, we think, be generally recog 1 that the ques 
tions coming yearly to the House of Delegates concerning 
the sections, whether in regard to new sections or.to disputed 
questions between existing sect s, have necessarily been 


lealt with by the House of Delegates with an insufficient 
knowledge of the facts. Some reference commit 
been very willing to create new sec ns, while others have 
been entirely unwilling to take similar action on what 
appeared to be equally cogent reasons The recent con- 
Sections on Surgery, General and 


Abdominal, and on Obstetrics, Gynecology and Abdominal 


troversy between the 


Surgery, is thought by many to have been dealt with by the 
House on insufficient knowledge; but more important than 


this is the obvious fact that the development of the scientifi 
work of the Association has showed a striking lack of 
cooperation between sections dealing with somewhat similar 
subjects. It has even been suggested that as time goes on, 
medical and surgical specialties tend to withdraw more and 
more from the parent section to their mutual disadvantage 
Our study of the question has convinced us that the best 
development of the scientific work requires the creation of 


some body having continuity of service 


2. To help cooperation between sections by having a 
broader and more long distance view of the problems than 
can be expected of section officers 


2. To settle questions of policy when difference of « 


arises between section officers 
3. To stimulate the development of weak sections 

4. To consider at first hand applications for new sections 
r for changes in existing sections, and to report to the Hous 
of Dele gates 

Such a committee or council would not in any way interfer 
with section officers in their conduct and management of 
their sections, but could be of great service along broad 
lines than these officers can ordinarily find time to consid 
Such a council should, we think, consist of five members, 
one member to represent in a broad way each of the fou 
general divisions of the Scientific Assembly, and the fifth 


member should be the secretary of the American Medical 


Association ex-officio. The four members should be elected 
by the House of Delegates on nomination by the preside 
ne each vear to serve for four years 
We oend a table (page 217) showing the pla div 
I Sections 
Respectfully submitted 
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MINUTES OF 
Supplementary Report from Board of Trustees 
Dr. Wilham T 


rep rt 


Councilman, Chairman, presented a 
the Board of Trustees as 
Narcotic Law, 


yrtant public health 


sup- 


plementary from follows 
W itereas, The antinarcotic law 
ved Dece er 17, 1914, is one 


ires it | nacted in recent 


known as the H 
of the 1 st 


rrison 


has called 

c<ened because Section 6 
tics when they are con- 
ivor of the propri« 
is contrary to the 
public health 
recommends that th 
induce the Congress 

if Section 6, so " 
ry ready made preparations 
permitted 


House 
and 
House oft 


moved that the 
yproval of this resolution 
Board of Trustees, and that the 
Delegates authorize the Board of 
in the matter as the board thinks proper. 

Seconded and 


H. Bert Ilis, California, 


egates ts a] recon 


expr 
nendation of the 
Trustees to take such action 
carried 


Report of the Reference Committee on Medical Education 


Dr. H. Bert Ellis, Chairman, read the report of the Refer- 


Committee on Medical Education, as follows 


that the House of Delegates adopt the 
Medical Education as a whole, and 
that they approve of the special recommendation contained in 
this report regarding the further investigation of hospitals, 
and also the recommendations in regard to graduate medical 


It 1s recommended 
report of the Council on 


instruction 

Che changes in the ratings of medical colleges made by the 
Council on Medical Education during the are 
approved 

The report of the Special Committee on the Reorganiza- 
tion of Clinical Teaching is especially commended. 


past year 


Respectfully submitted, 
H. Bert Extis, 
RicHarp C. Casort, 
\. H. Levincs, 
PERRY BROMBERG. 


Chairman, 


It was moved that the report be accepted. 
Seconded and carried 


Report of the Reference Committee on Reports of Officers 


Dr. William H. Arthur, U. S. Army, Chairman, read the 
report of the Reference Committee on Reports of Officers, 


as follows 


Your Reference Committee has had referred to it the report 
of the Secretary, the report of the Board of Trustees, includ 
ing the report of a Special Committee of the Board of Trus- 
f the Council on Pharmacy and Chemistry and the 
addenda appended to the Trustees report including the Treas- 
urer’s report and the Auditor's report, the report of the 
Judicial Council, the report of the Committee on Red Cross 
Work, together with the reports on the following special 
committees 


tees of 


Scientific Research. 


the Nomenclature 


Committee on 

Committee on 
Diseases 

Committee on Anesthesia 

In reviewing these reports, your Reference Committee finds 
a number of suggestions, the consideration of which in your 
committee's opinion, belongs to the Committee on Amend- 
ments to the Constitution and By-Laws. We, therefore, 
present such parts of these several reports to the House of 
Delegates with the recommendation that they be referred to 
the Reference Committee on Amendments to the Constitu 
tion and By-Laws. 

Secretary's Report: We find on the table certain recom- 
mendations for Honorary Fellowship in the Association and 
recommend that this portion of the Secretary’s report be 
the Reference Committee on Sections and Sec- 


and Classification of 


) 

Sas 1 t 
reierre LO 

' 

r 


Work 


tron 


HOUSE 


A. M. 
1915 


Jour 


OF DELEGATES ivy 3. 


The paragraph relating to the resolutions from the Medical 
Society of the District of Columbia is recommended for 
reference to the Committee on Constitution and By-Laws as 
it involves a change in a By-Law 
Trustee's Report.—It is gratifying to note the increasing 
use of the cards of the Propaganda Department by state and 
municipal Boards of Health and it is anticipated that thei 
use will on be nation wide 

The law suits attendant on the progress of the 
ippaganda Department indicate that the major 
instigated solely in the hope of intinn 
Suit if 3S antici- 

ss 
well ails 


were 
on, efense of the one remaining 
pated will be sa those who 
posed of the previous suits against the Association 

It is circulation of 
JOURNAI endorse emphatically the methods used by 
the management as representing the best modern business 
practice. It is the opinion of vour committee that the Trus 
tees should be encouraged to continue the publication of the 
Irchives Internal Medicine, of the fact that it is 
done esent at a slight ting al loss. The high character 
of this publication makes it a model for medical journals and 
an inspiration to professional writers 
commends the efforts of the Trustees in 
mproving the methods of securing advertising material and 
in standardizing sizes of medical journals. The increase in 
revenue is sufficient endorsement of the success of the work 
of the bureau. 

The wisdom of the action of the House of Delegates at its 
last session in establishing a reserve fund is apparent, and 
the recommendation that this fund be added to yearly and 
drawn on only by the affirmative vote of seven of the Trus 
tees 1s endorsed by your committee. 

Believing further that advertising in medical journals is 
the basis for the successful promotion of the trade in certain 
proprietary medicines, we earnestly advise all members of the 
medical profession to withhold their support from those jour 
nals which advertise proprietary remedies that have not been 
investigated by and accepted by the Council on Pharmacy and 
Chemistry 

In reference to the expenditures by the Association, it is 
difficult to see how these could be curtailed without materiall, 
interfering with its work. Especially is this true of Exhibit 
“B,” Schedule 1. It would be very unfortunate if this work 
should have to be curtailed. It is recommended that the 
Board of Trustees continue this work and that funds be kept 
available for this purpose 

\ll the expenditures have been audited by an expert 
accountant, and there is no possible criticism as to the very 
proper and economical expenditure of the funds. 


teguarded by have so 


‘ ¢ 


gratifying to note the increase in oul 


and we 


spite 


Your committee 


Report of Judicial Council 


The carefully prepared and very comprehensive report of 
the Judicial Committee on the subject of Workmen's Com 
pensation Laws, their effect on the medical profession in 
Europe, the insurance principles applied, European social ace1 
dent insurance, compulsory sickness insurance, old age insur 
ance, insurance for pension for widows and orphans, mater- 
nity insurance, etc., appears to your committee to embody a 
very careful consideration of every phase of each of these all 
important questions; questions which bid fair to be completely 
revoluuonized. It is earnestly recommended that the Board 
of Trustees be requested to publish the part of the report 
of the Judicial Council beginning with the Workmen's Com 
pensation Laws to its conclusion. 

It is further recommended that the constituent state socie 
ties of this Association be urged actively to bring before the 
members of the county societies these important questions 
As the literature on these subjects is not readily accessible 
to the members of the state and county societies, these 
masterly reports appear to your committee to constitute a 
vade mecum ov these important social economical problems 

Your committee emphatically reiterates every sentiment 
voiced by the Judicial Council on the subject of commissions 
on surgical appliances 

he report of the Judicial Council on the subject of medi 
cal defense of its members against malpractice suits is con 
curred in. This question appears clearly to be one for the 
constituent state and territorial societies rather than the 
national Association. 

Vembership in Adjoining States —This is recommended 
for reference to the Committee on Constitution and By-Laws 
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Procedure in Preferring Charges—The proposed procedure ati his mmunication asked th 
in preterring charges appears to your committee to be an tl | Laws ] stitute re “ 
entirely fair and impartial method of dealing with alleged VIll 

’ 
regularities t 18 reco n ad 10 reterence to t } 
gularities. | recomme¢ ded I eren t he ( a P 

ttee on Rules and Order of Business . 

Che action of the Judicial Council on the ses reported \ M ‘ 
on in executive session appears to your mmittee to | R : 

y log il et] l of d Dp ng of th S 

Red Cros The report of tl ( < ( 

é al Work is recommende: prova KC \ e re n 

eemed a sable that its activit re ‘ ol ) ( 
tate associations rather than \v SOK 
I tl ] ( 
S< enti Researe j T he report tthe C mmittee o1 ~ nN > ns, ( \ 
Research is ret ‘ t he \ t 
committee 1 nmen this al " . “» @ ‘ 
ymenclature and Classif f Diseases —The re t 
f the Committee on the Nomenclature and Classificati \! \ 
Diseases 18 recommended for approval Your ommit 

shes to express the highest appreciation the val r ‘ - 
work performed by this committee, and urs in the ' 
! ndation th the commit tee be lis nt he pre nt 

lnesthesia Che report of the Committee or \ sthesia 

recommended for reference to the Board of Trustees with ‘ 
the suggestion that the work of this committee be carried o \ \ 
by the Committee on Scientific Research : 

Wa. H. Artur, ' 
A. R. M HELI 
T mT 
F. E. Met H , 
} ‘ 
, . ‘ , , ‘ ; if 1 | ( ( 1 
Dr. Wendell C. Phillips, New York, moved that the rer : ‘ 
: | il ¢ . neeees ; 
e received as a whole and adopted. Secor 
i { 
Dr. Alexander Lambert, New York, moved as an 1e1 
} 7 ' D ’ That the following S< en ( 
ment that that section of the report relating to Procedure in , 
. . , ' : etore the final sentence in S ) 
Preferring Charges he reterred te the Reference ( ommitts 1? Laws 
on Amendments to the Constitution and By-Laws, instead 
to the Reference Committee on Rules and Order of Business ; 2 . 
The amendment was seconded, accepted, and the original t! x 
motion as amended was put and carried \ n Me \ 
\ r mn Me \ ‘ 
Report of Reference Committee on Amendments to 
the Constitution and By-Laws : s ‘ 
Dr. Floyd M. Crandall, New York, Chairman, read 11 . 
report of the Reference Committee on Amendments t In compliance w é 
Constitution and By-Laws, and moved that the report lx ( cil ur con 
considered seriatim nization be stricken S 
Seconded and carried he By-Laws 
T ‘ @ 
he report is as follows: aa ot rissa 
WV the exist v 
Your committee respectfully recommends that the f: \ \ssociatior 
‘ng changes be made in the Constitution and By-La of j : 
é i 
\ssociation f the cial Council 
That there be added to ( hapter VII, Section 3 ctment of the foll v ! i 
(f) Council on Sections and Section Work 
Pe R Pp RR ( 
Se y COUNCIL ON SE NS AND SE ~ Wor The ¢ 
Sections and Section Work ill consist of r ke VS represent es “ \ 
the four main divisions of the S c Ass Me Science the ( y } 
Medicine, Surgery, the Specialties eS f e A. M. A re ‘ 
«x officio One member of the Council s ll be ected 1t ve ‘ Me 5 
ear, one to serve tw years, one three years, at ne ¢ \ 
Thereafter, one s be elected ea year t ears I J 
‘ s! l rgat tits ow T rs { 
The function of the ( neil on Sections and Se n Work sl be 1) 
1. To secure cooperation between the sections S. 
To pass upon questions of policy in relation to section work 

I S ate the development of the secti 1) That part ot the report elating 
4. To conside t first pond ipplications for = sect . or tor tions and Section Work was read 

nges mm existing sections, and t report to t Se t Jelewates - 

. : Dr Wendell (¢ Phil ps, New \ 

: . j ’ 

That the sections of the By Laws which follow t adopted 
renumbered Seconded ind cal ied 
[hat paragraph (1), Sec 4 hapter Vi be repealed (2) That sect 1 I i¢ Tel t pe ' 
[he said Se t A ( tec S ; is cation from the Medical So« lie 
\ to whicl rred | ess P ; was reac It was move ] e re 
committee be ¢ ncurred in SEC ded 
oe ¢s = “ \tter discuss Dr. G. Wye ( 
t the Committee « el ns and S \\V ork , ’ ' 
' | i he cnhairm I I the Re ene 
1 vith the rearrangement ot the sec s e re < . 
i. | } , | ‘ 

Counct Sect S d Section Wor } , \lexander Lambert, New York, the 
\ } cat Y I t secret | \r . 1ed 
I il As tion by the M il Society « e Dis section of the re relat 

( lut SS ele! aq t this « m ~ SEC S, ( \ was ad 
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that 
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Dr. William L. Noble, Illinois, moved that the recom- Wuereas, The health of the people is the basis of all national progress 
mendation be adopted. ur prosperity and should be conserved ard safeguarded as a national 
. sset by the national government, and, 
Seconded and carried 
, : Wuwereas, The medical ¢ fession through its organization, the Amer 
(4) The section relating to Membership in an Adjoining — jcan Medical Association, has faithfully endeavored to fulfil its obliga 
State was read. t by ring t humanity its best service in promoting the health 
Dr. C. E, Cantrell, Texas, moved its adoption. of the nations, freely and unselfishly, and has through its Council on 
Pharmacy and Chemistry exposed the cupidity of persons who exploit 
Seconded and carried the sick and afflicted for financial gain, and has proven the fraudulen 
(5) The section relating to the enactment of a Standing and worthlessness as well as the da f many of the so-called 
Rule for Preferring Charges was read. remedies sold to oe people; and through its Council on Health and 
, , ; Metruction "2c @ ‘ ¢ to nstruct he P n the 1 of 
Dr. Wendell C. Phillips, New York, moved its adoption. ae lige veeentiior Biggescer "aa pe “ms ontel ya ip = p geonthawtcte 
Seconded and carried medicine, and 
Qn motion, which was duly seconded, the report was then Wueneas, The evil influence of fraudulent and worthless remedies 
depted as a whole. pon the health of the people is n n wide and nnot be equate 
Dr. Dwight H. Murray, New York, offered the following nteracted by the limited facilities of any privete body of citizens, 
1 retore be it 


resolution, which was referred to the Reference Committee 
n Rules and Order of Business: ole 























I ed, That the order of business for the Thursday afternoon pention, President of the U A States 1 Congress create a 
of the House of Delegates be changed by inserting as N ' ‘ nission either through a department or bureau already established, 

* hl lhe gr ae n Transportation and Place of Session” and or by special appointment, to investigate patent and proprietary remedies 
. c, cll ci le nd | no Wiese far the 9946 Annual sold in interstate traffic and offered to the people for the relief and 


moveiinyg he l No 






. id practices that 
Dr. Wendell C. Phillips, New York, moved it is the sense such investigation might disclose; so that the people may no longer be 
of the House of Delegates that only condensed reports of : nocent victs t ¢ | traud when secking the mean 
to regain their he , and be it f 
standing committees be presented at the Monday morning 
: | : Res ed. That u H if Delegates pledge tt earnest support 
meeting of the House of Delegates (the first meeting), and nd coeperation of the American Me . Brget tone Mae » sab 
that there be no afternoon meeting, in order that the of the United States and to ¢ ress it pros n of this all 
Reference Committees be permitted this time for their work important duty to the peopl 


On motion, which was duly seconded, this matter was Dr. E. J. Goodwin, Missouri, nominated Dr. William 
referred to the Reference Committee on Rules and Order of — Porter. St. Louis, for affiliate fell wship. 
Business \t this juncture, the first vice-president, Dr. D. S. Fair 
Dr. T. C. McCleave, California, delegate from the Section — child, Clinton, lowa, took the chair. 
on Diseases of Children, presented the following: 
The Committee on “Betterment of the Section,” Section Report of Reference Committee on Legislation and 
on Diseases of Children, begs to submit the following for Political Action 
the consideration of the House of Delegates: be Ek] 


Goodwin, chairman, Missouri, presented the 
Wiuereas, The activity of the American Ass ition of Medical Milk report of the Reference Committee on Legislation and Politi 


1e establishment of some seventy-five 


cal Action as follows: 










Reference Committee on Legislation and Political 
ly , ihed 1 yi s Tor clinical pury Jive , \ction has before it the re il on Health and 


before port of the Coun 
Instruction with the several subcommittees of that 

























i “ ‘ - , ' 

ed, That the H e of Delegates commends the purpose of t! Your Reference Committee endorses the suggestion of the 
Amer n Association f Milk Cor ssions, and recommends to ) ( incil that the Board of Truatees be reque sted to considet 
ponent societies the organization of medical k commissions wherever an appropriation to the Council for the purpose of placing 


LEAVY 
Del 






The above resolution was referred to the Reference Com the numerous voluntary health orgar trons 3s particularly 
mittee on Sections and Section Work. mmende d, and your Reference Comr ites rec mm ids that 
Dr. T. C. MecCleave, California, then presented the fol-  ' ~ uncil be encouraged to pursue this endeavor with 
lowing preambles and resolutions, which were referred to i 7 a ; : 1 , 
the Reference Committee on Hygiene and Public Health: ce ees Lae Ceewes see op Hag a - 


emphasis on the successful endeavor of the Counc:! to int 
W I 








un 01 every proper means for the ntinued 


y ; . . ' © cignt a - narmoni 5 cooperation of these two i 
- as ne are Ee a em Pn aT We especially commend the work of the subcommittees of 
pe Beso as: the Council, and tind only words of commendation 
: ao nd indirectly, throunh | ragement for these bodies to continue their f 
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cooperatl 


\\ co ; , t that the peor nd 1 as the appropriation of 1 y was involved, the 
, eft ; rt be referred he Board of Trust 
, Xu i 4 Gel ! report reterred to the board o! 1 ees 


dment was seconded, accepted, and the origina 
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Fourth Meeting —Thursday Afternoon, June 24 __.\"¥'ations have been | } From the following ¢ 


The House of Delegates met and was called to order at 
15 p. m., by the Pre nt ( 
Dr. E. J. McKnight, Connecti Cl an, made a 
lementary report from the ¢ uN ( al 
that eleven additional del il d 
tal re Stral LOS del 
lhe Secretary called the 1] i )] ite re 
mit ol the pre « Tr 
ed. 
Election of Officers 
The fi st order | ] 
i H I ( ( 
cl C4 | \ 
P? Ik EK. Bu \\ 1). ¢ 
| t Vice-Presick \l \ \ \ ! 
SCC ymnd \ ( 1 I (; ( | 1) 
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a MINUTES OF 


Dr. G. Wrveth ( k, D of Columbia, also reported 
( ce ( ttee on Rules and Order of Bu 
iid Col dered he mot n of D1 Phillips relative to « 
. t g committees, and recommen | 
ed 
1) Will | Noble, Illinois, moved that the recom 
ce con 1 im. 
c aad 


Report of Reference Committee on Legislation 
and Political Action 


( t t ‘ Reference ( mittee n Legislation ind 
| ] Cal \ct n as ll S 
VV, wt IX erence C ommittec n Leg slation and Pi lit cal 
\ n had reterred te it the pre le and resolutions 
(jl t r the re dent f the United S tes nd ( neres 
create a commission to investigate patent and proprietar 
ecic ] nt ite ft id ottered ! 1 pl 
he rel nd cure ly and mental inf ities 
end it the pe le hall have a plain, truthful nil 
eludiced ( t f the < 1al alue t such art cles 
‘ ‘ he fraudulent and deceitful practices that such 
' tigat nom ] lisclose - that 1 le ma no longet 
ce mad ‘ ent ctims of avarice and fraud when 
g im rega | health 
Your Keterence Committee heartily endorses the preamble 
1i¢ TCs luti Ns and re¢ mmends that the secretary ot tine 
Yssocia n be imstructes send official communication 
president ind the members ot both branches I 
( gress nd convey to them the facts in connection with 
( tac il kk t these so-called remedies as 
| ( Va us i¢ ti of the American 


Goopw1nx, Chairman, 
McKINNIE 


M. R. Wacker, 
. 5s. Se 


EMAN, 


It was moved that the report be adopted 
Tr nale carried 
) 1. W. Kerr, Washington, D. C., Chairman, reported 
for the Reference Committee on Hygiene and Public Heal 
tw re | I | d beet eferred te the commit 
lating t the same subject ind were f like purp 
eneouraging the adoption by medical societies of a plan f 
he production of pure milk for clinical purposes. In view of 
He tact that tiie plan has been utilized manv societics 
the committee respectfully recommends the adoption of the 
resolution passed by the Section on Preventive Medicine 
d Public Health 
was ™m ved that the report he ack pted 
Seconded and carried 
Dr. William H. Arthur, U. S. Army, Chairman, reported for 
the Reference Committe n Reports of Officers that tl 
roposal contained in the address of President Rodman « 
ng a national board of examiners was approved by all 
members of the ¢ ce except one, who desired to sul t 
Wnoritv. report Ihe other members of the comm 
espectfully recommended that the matter be submitted to 
« House of Delegates for approval 
Nebraska, presented the following 


Dr. A. R. Mitchell, 


' ' ritv rel } 


N being in accord with the majority of ur Reference 
( t | s of Officers 1 hich e President's 
. Ss i call reterred | ce leave to submit 
llowing report 
The scone f the ddress was very comprehensive nd 
clive portion which calls for the action of yout 
( niimittes namely the ad isability ot establishing a | ard 
i onal examiners, contains material worthy of furthe 
deration he Hor of Delegates, and it is recom- 
ed that e referred to the Council on Medical Edu- 
, : 
pectiully submitted \. R. MitcHett, 


Dr. William Noble. [i s, moved the adoption of the 
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M 


DELEGATES Jour. A. M. A. 


Ur Jury 3, 191 


Dr. G. V. I as a substitute that 


Brown, Wisconsin, moved 


1 ioritv report be ad ipted Seconded 
\tter considerable discussion, which was participated in 
Drs. McCullough, Kerr, Brown, Hare, Carroll, Goodwin, 


President Rodman, wl 


Townsend to the chair, 


and 


tchell, 


lled Vice President 


Mcknight 
Dr. Wisner R 


Bi ard, 


‘4 

t substitute motion was put and declared lost. A division 
was called, and a rising vote tak with the result that 
eighteen favored the majority report, and thirty-eight opposed 
The motion was lost 


’r. E. J. Goodwin, Missouri, moved that the minority 
{ «'¢ 
Sec ded and cart ed. 


Scientific Exhibit 
Huegl La B Massac! l tts, ( rman, 


Awards tor Sci 


Report of Committee on Awards for 


D1 


ommittee on 


follows 
The Committee on Awards r the S nt Exhibit heos 
r t em t 1 llows 
\it much « ful ce | on, we have been unable t 
] tw \\ ( ( | and ‘ 
the n that the va must regarded as eq 
advise that two gold medals be awarded, « 
he Pathe oY il D partine! > ad Univer ity " 
t the P gical dey tine ( he Universit 
\! ’ |} " ? } we . : 
I nig mi! ( cis ie ( wing certl 
tec f mer ' he f,)] wing ex S 
] he lt stat Board I ¢ th tor t exhibit « 
11 1 
pu he h mpaigt 


orrhea alveolaris and malar a 


3. Drs. ( ule A. Smith and Jack Wither 


>. | on 1 erimet on ph 
6. Dr. J. T. Case on lantern slides illustrating Roentgen 
\ ttee | heen deep! essed with the ver 
; as ey oa ee he development of 
| rt I ( \ssocia it | nN ch pr Se Cal 
e ¢ n to the u ring « ind ‘ ot | 
K Vvnn, Chat in of ( in ‘ ‘ Scie 
t, ane e desire to record pinior lat the As 
itor es him a debt of gratitude 
H H CARoT 
\ (; V CKI 
I \\ HLAASS 
It w ! ed that the re rt be adopted 
SEC! ¢ nd arried 
Report of Committee on Scientific Exhibit 
Dr. Frank B. Wynn, Indiana, Chairmar., presented tl 
of the Committee on Scientific Ex t as follows 
Both quality and number, the scient exhibits pre 
] e-ssion hay eeded the 1 t I ft) ! 
] mittes lhe inter t n of the Panam 
( | ositi } vith it t a 1 elal ite exhi 
c \\ th ] ces CF nee ‘ il] } ‘ ] n 
way of s g part a tf t exhibition 
spite of the fear of contrast, thirtv-two have shown their 
il to and deep interest in this important feature of th: 
The geogr c distribution of those participating is of 
‘ Q t wo exhibitor twelve are from the 
\ te trom the Aliss pi Valley, six from the 
rn Coast, and four from the South Che wide distribu- 
throughout the ntry teaches the lessor 
the hold of this pl f the Association work 
scientific investigators evervwhere It empha 
t € growing conviction that the Scientific Exhibit 
the best possible arena in which to present the fruits 
research vestigations 
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The exl ts presented cover a wid ‘ f ( ‘ ] 
| 
one tea ‘ ) " ‘ ‘ 
at n ) ‘ me ne s} t 
n ia. hookw ’ ni} eonorrhe tiuh a 
orrhe aveolaris The re not ' nal 1 ‘ 
h exhibits, which all t ter ‘ ‘ | 
extreme necessal verhaps n c t 0 
On ‘ Seon th, , ‘ e « , ree . ; 
. ' 
whicl stan 1 i ‘ C , 
The iltet! i it } ( p 
h ganda, for they appe S Report of Committee on Reapportionment 
ony ft 1} nite ent 
dem } n ] ) } | 
} | e he , } ; 
cit expe S¢ | ‘ 
thy ’ ti? 71 } ( ‘ 
} | | 
i en al ( » | 1 hs I 
I es the eX t | R il I a | | t ? ‘ ‘ 
mmit tl ! lit 
es Oo \ 1 th \ 
CE I € exhibit let ( aid 
esses 1 hie re me nerely 1 ] ‘ s. G 
ert é ‘ } t] 
ernin 
h \ } ns ‘ 
, j 
r t Sc Tre I 
~ t ca nairman 1 \ e ‘ 
, he t n 
\ 
1 W 1 \ - rY ( \ 
1 1! 
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’ i> ? f t t 
T ) | ? " i 
nt , } Ivy 1 } 1 | 
! } ( e ODI ‘ ‘ 
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' 
| t ‘ re A I t | i i ~ , 
é 
1 r m ‘ ) 
t \ } L | i ( re! ( i al 
es i? il } ] nN ‘ 1) ‘ ‘ I 
1 Se \ ' 
consid n. In its solution your committee feel ‘ 
scient ? se 1 { } 
iy cre Tl The i 
ot ' ‘ \\} t 
one ~ ~ \ ~ ’ ‘ 
em ' \ tine is rf 
Yr eT ee ’ ? ‘ \ 
( ait in 1s va | ¢ v7 t 
- ‘ ’ et] , , 
elves and mutual enlightenment to u lL The t 
t ‘ ? tT ’ t 
ee ae a ae = ' ‘ i | 
, : ' ' 
cy which will aid him in solution of his é é 


THE OPENING GENERAL MEETING | | , - 
Tuesday Morning, June 22 


f the American Medical A ‘ thon ea 


The opening meeting « 
Lie ot den Coleiin Cieuiee Weed 2 i 
UN the Stage yore | . hy Ssidient R 
tees, members f Standing Committee 
louse of Delegates. and Delegates from the ati I eects aaa - 
cal Congress Woks . 1) 
lhe meeting was called t role t 1 ) 
‘resident. Dr. Victor C. Vaughan. Ann Arbor. M ROE ee : 
flered by Bishop William Ford Nichols, San ecial honor | ) 











MINUTES OF HOl 


mean it because it is a great privilege for me personally to 
have a few minutes’ conversation with so many doctors witl 
ut charge (Laughter.) I am thinking of the fact that in 
the education of medical men 1% this country more 
money has been spent both by the public and by privat 
individuals to make you what you are than upon any other 
cla f men and women; and I do not exclude lawyers who 
to come here some time next month Some wonderful 
hings have been accomplished by you, and through you: 
lividual efforts and the organization which you represent 
for the public Phe public ought to think mighty well of such 
ciation as th ind | am sure they do \s a pro- 
I n 1 are striving to prevent disease and to keep us 
n earth as long as _ possible You first bring us into tl 
ld, and then you strive to have us remain here as long 
tu can, and then finally you help us out of it. We owe 
ua great debt of gratitude. The people of San Francisco 
vreatly | r and respect the medical profession They 
ilue highly what vou are doing. You are welcome to out 
( We wisl ug ! luck in vour deliberations, succes 
ugh all the day f ur lives, and we hope that you wiil 
tl cit igain and give us this honor which we so 
highly appreciate (Applause. ) 


Dr. Hat M. Sherman, San Francisco, President of the 
ledical Soctet f the Stat f California, was next int! 
land delivered an address of welcome on the part of the 
dical p ession 
AD 5 OF WELCOME BY DR. SHERMAN 
1 P a 1 Fi the Amy mt Medical A 
‘ 1 (se Cu [ am her this m ing ft 
u a welcome from the medical profession of 
Californ ind I do so with open arms and open heart. We 
eleom 1 here to this meeting as brothers coming from 
1] the countr From the northernmost coast of 
Maine » the southernmost coast of our state, and from 
I] da to Oregon atl | \\ ishinet nh, we are all brothers 
low r one calling and doing one thing As the animals 
| ungle in Kipling’s wonderful stor we are all brothe 
1 1, although we are not as predatory as the animais 
We have here the same problems to deal with that you 
e at home, and while we may not be solving them exactly 
1 do, we are doing our best, and we wish you to watch 
1 See vhat we at dl y I compare ur Wa and meth ds 
t] ur wa ind d out or help us to find out which may 
he the better. Our school problems, our hospital problen 
If chi il pT le l ul Soi | Sct cK ID blems press 
( l upon he med il ) less n ind we Wish vou tl 
it we are doing, and if we are doing things as we should 
nd if not, teac u t d better 
It is almost impossible to get away from the climate 
California | had not intended to mention tl threadhba 
Su ct t u, but as so many complaints have been dinne 
nto m ears from tl wi came from the East, I cam 
refrain from doing so. The people are searching for warm 
cl ! more blankets, and claim they are colder here tha 
e at home nm wints There is a bit al it the ge 
| state which can be t Id Nortl fr us 1s 
ntel e Sacrame » Valley, and south of us is the S 
iqu \ Lhe where we have the heated al ind ree 
the ocean which « vw in through the Golden Gate | 
‘ lit nia | een irra ( for us b Nat 
i ple tind t i vel ri¢ climate tO Slav mm, to live 1 
pl nd to work 1 
It is iw twenty-one years since the American Medical 
\ssocia n came to San Francisco, and that is abou 
rig Linnie that should elapse bet the next Visit 
( Laug In that time u have been to Los Angeles 
uth ar Portland on the north, but u must reme 
ce from San Francis to Los Angeles is not 
it ( * tladelpl i al New \ rh and that it kes 
a larters of a day to go to Los Angeles, and m 
a d et to Portland. We think your coming ‘ 
! 1 t twet ears 1s about the right proportion 
ra sé s Association brings tremendous things with 
ng em to 1 and to many who cannot go to it. 
Phen give us here the inalienable right to return tii 
pitality and dfellowship and courtesies which we 
received when we ive f e to the East | think ea 
e ot u will agree h me hether born in California, o1 
i. California resident, that to come to California five times u 
i centur s something no man should object to. I thank 
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OF DELEGATES 


ADDRESS 
Dr 


OF WELCOME BY MR. ROWELI 


The 
T he I 


Party is alive, or whether it should be addressed as the 


President Vaughan, said: 


e has been some discussion as to whether the Progres- 





late party. The belated representative of the Progressive 
Governor of California, Mr. Chester Rowell, will now address 
us. (Laughter.) 

V/ President and Members of the American Medical Ass 

Since Dr. Vaughan has mentioned politics, | may sa 

that whatever question there may be about the Progressiy 
Party in Michigan, there is no question that in California 
it is very much alive. (Laughter.) 

| have come as the belated representative of the Governor 
of California to extend to you a welcome on behalf of th 
state Unfortunately, the governor is unable to be presen 
partly by reason of business, and partly owing to the strenuou 
labors of vetoing a considerable number of progressive bill 
which the progressive legislature has just passed, and | 
physicians have ordered rest and retirement (Laughter 
\s his poor representative, | the proud privilege 
addressing you, the proudest | in America, because you 
represent that profession which most proudly, most worthil 
carries forward the chief task of the twentieth century—th 
task of making this world better fit to live in. You, too, repre 
sent in a high degree the medical profession as a profession, 
as a science and as an art. You stand committed to tl 
truth that there are no sects in the Temple of Truth, and 
that there are no frontiers in the Republic of Science Chere 
may be many sorts of ignorance, and of error, but there 1s 
only one sort of truth, and inasmuch as all of us are to a 
very considerable extent ignorant, and are subject to many 
errors, we shall continue to make them so long as we retain 
our human imperfections. We all recognize the Republic ot 
Science, which includes all known truths and all genuin 
search after truth, and to that unity of medical science and 
medical art you stand as a profession committed lo th 
elevation of the standards of the profession, to the protection 
of its ethics, to the protection of its relations to the publi 
and to the protection of the public itself, you stand also 
committed, and as a member of that unenlightened public 
may | express to you our obligations and our debt of grat 
tude to you for what you have done, and our hope for th: 
which you shall do Among other things, may I express thx 
hope that you will devote yourselves, not merely to th 
alleviation of our physical ills, but to some extent to th 
enlightenment of our mental darkness, because no one can b 
more painfully conscious than you of the depths of tha 
darkness and of the needs of being alive in it Phrough the 
profession in which | am engaged there has been promulgated 
for illgotten gain a lot of medical information to the peopl 
The people have been informed that all their traditions and 
prejudices were correc’ in regard to the medical professio 
lhey have been educated to believe that medicine is still an 
art of magic The have been educated to know that any 
person is fully competent to diagnose his own case, and th 
the p ician, by reason of his expert knowledge, specifi 
the remedy that will cure the particular disease, or tha 
Nature has provided a remedy tor every disease, and all 
physi s know the secrets of these remedies But the 
cular physician who has received this particular bit 
education has discovered a new remedy which will cure som: 
of the diseases that nobody could cure before, and so he is 
revarded a a greal and \\ ndertul man. Ihe people ha 
heen taught that they are right in believing that just as thet 

ne creed for the Methodists, one for the Jew, one for the 
Catholic, so there are as many creeds of medicine, and that 


ere is no difference between them, except that each one o 
them 1s regarded as the best, no matter to which he belong 

| congratulate 1 that you have in some small way sent 
around some lecturers to educate a small number of peop! 
n the broader doctrine and | have had the pleasure some 
times of presiding er meeting t which wonderfully bril 
liant lectures were delivered t audiences of from twenty 
five to tort two, and every one seemed fully enlightened 
(Laughter.) I do not say this to disparage ur efforts, f 
you are making a great and noble effort toward spreading th 
gospel of sanitation and good health among the people Bu 
it is to be hoped that you will go deeper, that you will 
spread things farther apart until at last there shall be ar 
aperture thi ugh the uuter encasement of the mental dark 
ness in which many of us dwell, through which the lig 
may enter. 





‘ 


a MINUTES 1 


I remember very well that thirty 1 


vears ago, when I wa re examplk f it. tl ridginge the 
student in the University of Michigan. sanitary science ind the South 
was taught one hour a week, and when the | Ss needec 1 a4 pleasing 
extra rest they took that course for a snap. (Laughter. ) \ upon behalf of 1 i 
Chose were the times when the whole science of bacteriolog We in California é er 
was quite new to students, and very new to the peoplk Chose ( We are prou the 
were the times when Dr. Vaughan did his own epoch-making things that the medic j 
vork on ptomaines, leukomaines, beginning to bridge the gap We are roud 1] I 1 
between bacteriology and chemistr Those were the time for California kit t t 
when sanitary science was taught as a s ap one hour a week hope all of u will ¢ 
and now we have just established in the University of Cal ill to remain as long as 
fornia a new degree, Doctor of Public Health. which is st t long Cal nia 
granted to trained persons, not necessarily physicians, t t twenty year | have 
take care of the public health, and possibly it would be to see it. If some 
good thing if the medical profession should so brilliantls twenty d e will trv t 
succeed in monopolizing that function that there would In the meantime, you are a_thousan 
no room for our lay graduates in public health. (Applause.) California. (Loud Applause.) 
\gain, the science of preventive medicine has gone on until we Pascme Mie fal = 
it has built the Panama Canal, until it has established the Sealey 
Republic of Cuba, until it has protected this frontier on \ Ciatios During the 
vhich you now stand, a frontier between the sanitation of 1 \merican Medical A — 
(ccident and the plagues of the Orient. ( Applause.) At this pr leges have ¢ rm 
ntier a distinguished member of ir profession has pri None, however, do | crate re 
tected the city ot san Francis¢ against the violent and fall t 1! lot i 
irrowminded opposition of members of my protession, and guished surgeon wil is ( 
is made it a city in which vou can meet with pleasure and Dr. William I - a ee {Annies 
miort. (Applause.) In this frontier your profession ha he Badeene them dotives ere 
ught us the relation between rats and the plague At othe: ‘ Area 1 : “Ee 
frontiers it has taught us the relation between m squitoc : _— 2 : of eee ‘ 
ind malaria and yellow fever You are teaching the whok American Medical A 
vorld how to protect itself, and at last Cuba and Panama \ Ines 
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PRACTICE OF MEDICINE ‘ 


. 3 \ \\ ( S 
Tuespay, June 22—AFTERNOON “a tt . basa fo 
M1 Villam fut ( |} ‘ San 

The meeting was called to order at 2 p. m. by the Chair Fat ae ; fe : 
man, Dr. Thomas McCrae, Philadelphia ag asta aera hae 

Dr. McCrae then read the Chairman’s Address. entitled , \ Speit ‘L * ' 
rhe Use of Words.” No discussion \\ | yf tet c.. "'. 

Dr. James S. McLester, Birmingham, Ala., read a paper li a ; «i! Satie, tie 
n “Phenoltetrachlorphthalein Test of Liver Functi a Dr Cl , - ef — “ 
Series of Unselected Cases (Lantern Demonstration).” yin dig 7 soln o ws 

liscussed by Drs. George Whipple, San Francisco: Thoma - nary 5 mad i in 

is, San Francisco, and James S. McLester, Birmingham eng a -nartgett Mar igh, Pe | 

Dr. Ray Lyman Wilbur, San Francisco, read a paper on ; v J \ Licht hf rgl é 
Leukemia — an Infection?” with report of cases. Discussed ae Results ( Bi = mraacer atv ) 

Drs. Carl R. Krone, Oakland, Calif.;: Max Einhorn. New “ U1 . M I ‘ 
rk; J. A. Lichty, Pittsburgh, and R. L. Wilbur, San Frat McGarry, Los Angeles, a1 J. A. Licl 

‘4 { . 
Dr. W. W. Duke, Kansas City, read a paper on “Clinical . ' y, J ’ \ 
terpretation of the Platelet Count Discussed by Dr Drs W Jar Bar Vv al kt ( 

Gerald Webb, Colorado Springs; S. H. Hurwitz. San Fra: presentec per o1 Cl 
and W. W. Duke, Kansas City iM Hun I nd Fifty ¢ 
(he Chairman appointed the following Nominating Com sed | Lt \lexander | 
ttec Drs. W. Jarvis Barlow, Le \ngeles \lexander \ » I ] S. ( 


Lambert, New York, and William Fitch Cheney, Sa 


Dr. Max Einhorn, New York, read a papet 


< 1 per on \ (] ] paper « sStandare or t » | ‘ | 
tribution to Our Knowledge of Chronic Pancreatit \ tion ) Discusse D . 
ussion al [Thoma \ddi San | 
Tuurspay, June 24— Mornine Dr. Ernest C. Dicksor 
he report of the Nominating Committee w read | Dr I sm \ ley 
larvis Barlow, Los Angeles. On moti duly seconded Thomas McCrae. P 
secretary cast the ballot for the unanimous elect 1) Cl é Spetricer \ Cy 
officers recommended by the Nominating Committe. ! Influet \ ' 
Dr. C. C. Bass, New Orleans, read a paper on Speci , 
atment of the Malignant Forms of Malaria.” Discusse 1) ; , hicces . 
Drs. Walter V. Brem, Los Angel C. S. Williamson, spencer Will n, Cl 


hicage and ( Bass, New Orlea 


1) \\ | \ iw 
Dr. rank Smiuthies, Chicago, read a paper on ‘Syphilis of os 1) j Point \ 
e Stomach (Lantern Demonstratio: Discussed by Drs 1) 1) ( ec wv a 
tidley Fulton, Los Angeles; S. Max White. Minneap 


lax Embhorn, New York; George Eusterman, Rochester. 


linn.; Charles E. Sears, Portland, Ore rank Smithies. Witt, 








MINUTES OF 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


») 


NE 22—AFTERNOON 


was called t rder at 2:15 by the chairman 


Peck, New York 


M. Estes, chairman of the 


presented the 


mecting 


\ssocia 


American Surgical 


following resolution: 


it be ad 


n Medical 


pted 
Assoc 
mded, and, without 
entitled 
Special 


chairman's address, 


Stomach and Duodenum, with 
Results.” No discussion 


Minn., read 


immediate discussion 


ate 
Mayo, ke 
No 


(Operative 
chester a paper on “Chronic 
nm “The Relation 
Stomach.” Dis 
William | 
Francisco: Mil 
Portland, Ore 
Levison, San 


Chicago, read a paper ¢ 
of the 


Francisco: 


Uleer and Cancer 


Emmet Rixford, S; 
Philadelphia; W. I 
| rt Wayne Ind 


O'Day, Portland, 


in 

San 
Rockey, 
Ore., and C. G 


by him 


R che Stet Minn., ré¢ id a 
Balfour, Rochester, Minn 


and Surgical 


D Carman 
Dr. D. C 
Ieers: Their 


“Ciastt 


Aspe ct 


on 
Roentgenologic 
Indianapolis, on “Sut 
late by Drs 
Charles D. Lockwood, Pasadena 
New York; George V. I 
Wis., and J. Rilus Eastman, Indianapolis 
The chairman announced that Drs. Edward Martin, 
Philadelphia, and Arthur D. Bevan, Chicago, absent, thi 
the Drs Smith, Los 
Shere, read 

Los 


CtoOms Tor 


E istman, 
f Cleft Pa 
verman, San Francisco: 


134 : Charles H Peck, 


Discussed Harry 
Brown, 
’ 
aAUKCE, 
as 
were 
have Rea 


M 


would papers of 
Denver 
Angeles, read a 


Arthritis Deformans.” 


Ill., and M. ¢ 


Discussed 


paper on Cc i] Ss 


Pere Galesburg, asper, Louis 
a paper on “Myositis Ossi- 
Drs Seattle 


MecGlannan, and 


M. Shere 
ans Traumatica.” 
D Lewis, 
M. Shere, 


Denver, read 
Ii 


Otis Lamson, 


11 
cussed 


\lexius 


Chicag Baltimore, 


Denver 
MorNING 
himself and 


Pubulization 
Study 


a paper b 
in Repait 
Experimental Discussed b 
John Golden, Chi Kenith 


CARO, 
\“\ Rinkenburger, Los 


\n 
Minneapolis ; 
MacKenzie ortland, Ore.: F 
Angeles Deat 1) Lewis Chicag 

following were elected: Chairman. Dr. E 
Chicago; -e Chairman, Dr. Fred. Murphy, 

Judd, Rochester, Minn 
ancisco; Delegate, Dr 


Dr. W. D. Haggard, 


Drs. A 


an | 


Orator, 


Dean D 
Nashville, 


1s secretar\ Ir 
Rixford, S; By 


\lternate, 


Emme tt 
is. Chie 
Russ, San Tex., read a paper on “Selec 

Dis 
Robert 
\\ 
\\ 


W. B 

t (perative ( 
Drs N 
Portland, Ore Rea 
nkenburger, Los Angeles: Robert 
New York \\ 
B. Brinsmade, Brooklyn 
Drs 


Stasis.” 
itv, Mo 
Angeles: F 
New York: J 
Antonio, 
on 


ases in Chronic Intestinal 
Kansas ( 
Sa 
Morris 


San 


Jackson, 
Smith, 
iper and B. Russ, lex 
Dr. W 
tinal Adhesions.” 
\ngeles; \ I I 
|. ‘Terry, 
Dr. H 


Malhenant 


read a “Intes 
\. S. Lobingier, 
L. S. Pilcher, Brooklyn; 
W. Draper, New York 
Brooklyn, read a papet 
Intestine.” 


paper 
Los 


\\ 


Discussed by 
Omaha; 
Francisco, and a 
Delatour, 


the ] 


mas, 
san 
Beeckman on 


Diseases of argc 


discussion, 


SECTIONS 


Boston, 


Sacral 


“Combine 
of the 


read 
( Iperation 


lones, 


\bdominal and 


inoma 
Rectum.’ 
Drs. 


Chicago; 


Miles F 
\lexius 


rhese two discussed by 
Fort Wayne, 
n, Baltimore; 
Portland, Ore.; John Rawson Pennington, Chicago: 
man Delatour, Brooklyn, and D. F. 
Dr. A. E Portland, Ore., 


ansverse It 


were 


Ind.; C. B 


papers 
Davis, McGlan 
Louis J. Hirschmann, Detroit; 
H. Beeck 
Jones, Boston. 

read a “The 
Appendicitis.” Dis 
Minneapolis; A. \ 


Portland, Ore 


Rockey, paper on 
Incision Operations for 
Drs. Robert Emmett F 


Moschcowitz, New York; J. Chris 
(). Witherbee, Los Angeles, and A. E 


by arr 


O’ Day, 
(re 
THurRSDAY, JUNE 24 
Dr. Samuel J. Mixter 
entitled “The Intestinal Tract 
iw, 3. F © Battle 
“Postoperative Roentgen 
perations.” No 
Dr. F 
Inlay reatment of F tures.” 
Drs. EK. W John Golden, 
igo: Thomas W. Huntington and F. H 
New York 
F. Corbett 
Gland Shock 
olis 


Bransford 


AFTERNOON 


soston, read the Oration on Surger\ 


on 


Mich 


in 


read a 
and 


: 1 : ° 
aSé Creek paper 


Studies Gastric Intestinal 


aiscussion 


Discussed by Kverson, Chicago: 


C] San Francisco, 


Minneapolis, read a paper on “The Supra 
by Drs. J. E. Moore 
Minneapolis 
Lewis, St ad a papet 
Methods in Ureteral St 
by Drs. W. F 
Bremerman, Chicago, an 
Robert Abbe, New 
Epitheliomas Curable by 


following papers were read 


in Discussed 
and J. F 
on 
S¢ pic ricture 

Rochester, Minn 


Lewis, St 


aasch, 
Bransford 
York r¢ 


Radium 


{ ussed 


Br 
l 


Louis 
on “R vcentgen 


Apparent Para 


ad a paper 
\n 
discussion 
as a Symposium on Wat? 
Surgery: 

Dr. Wesley Earle 
riences in Military Surgery.” 

Dr. F. E. McCullough, U. S. Navy, 

if Modern Naval Warfare 


discussion. 


Drennen, Birmingham, Ala.: “Exps 


San Francisco: “Casual 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


TUESDAY, I AFTERNOON 
calle d ) by 


Chicagi 


The meeting order the Chairman, D1 


Norval H 


Was 

Pierce, ’ 

The Chairman appointed as substitutes on the Executiv: 

ommittee Drs. H. W. Loeb, St. 1 Henry Horn, 
Kdward C. Sewall, San Franc Delegate 
Angeles 


= 
the Chairman's 


UIs; Sal 


Franci isco. 

D1 l 

iy 
valuations.” 

Dr. Henry Horn, San Francisco, read a paper on 

Etiology of Ozena.” Discussed by Drs. W. Ty ¢ 

Pacific Hospital; George H. Willent 

R. Murray, Minneapolis; Henry L. 

and H Loeb, 

Graham, San F 

plate a 

Thomas, Palo Alt 

the Frontal Sinus, Report « 

by Dr. J. A. Pratt, Aurora, Il 

Lothrop, Boston, read a paper on 


with ol 


Hastings, 


Pierce read Address, entitled “Trans 
“The 
ummins 
Fran 


Wagner 


san 
St. Louis 

exhibit 
lune 


PANCISCO, an 
tack 
Calif 


with 


present 
in man’s 


oentgen-Tay 


read a paper 


of Iw 
Cases.” Discussed 
Dr. Howard A. 
Sinus Suppuration 
No 
11 


herculosis 


“Frontal 


Results Operative Procedure 
discussion. 
read a 


ot 


Young 


“Intranasal 


McNaught San 
Antrum 
Discussed by Drs. John J. Kyle, (Angeles 
Welty, San Francisco; William R. Murray, Minn 
Phillips, New York; H. B 
Fred Stauffer, Salt Lake City; 
Rochester, Minn.; Norval H 
Kneedler, Pittsburgh 


Francisco, 


Re port 


Howard 


paper on Operations with 
Ninety ¢ 
Cullen F 


Wendell ¢ 


ases.” Los 


Graham, San 
\. Mat 
Chicago 


apolis; 
Francisco; Justus 


thews, Pierce, and 


G. ¢ 


Porter, 


Robert Coffey, 


Rocke y, Por tland, 








ow —_ SAN FRANCISCO SESSION | 
Tuurspay, June 24—Mornix SECTION ON DISEASES OF CHILDREN 
Instruments and appliances were present as follow ’ ’ 
1 Dr. Frank C. Todd, Minneapolis, presented a device fort , ) 
cking the nose The meeting wa oor | ' > vy 
| Ter | \ \ } 
4 Dr. Harry L. Pollock, Chicag | nted a wash boitl —eenefiiage! 
fe for use in nasal operations; also knivs for closing D oe SN ~ ' i 
istachian tube after mastoid operation es 
: Dr. Edward C. Sewall, San Fran presented a li e nec 
: 2 nocular vision sil work al ul t ererore 1) , 4 I ( \f 
! pening the hypophys Ur. | Y’ 
Dr. George H. Willeutt, San ] rea Dr. H. M. M fol 
( ‘ 1) ut ances iW tl | i | + i | 
Dr. Hill Hastings, Los Angel up Sv] ! ‘ 
Internal Eat Report ( 
These tw papers were dis« ‘ Dr I. H \\ . I , , 
2 { cay al ] Cit rye \W M i kK | i | Cll i 
4 1) G. P. V termute a | Lr ( i ij W A | 
Hammation of the Audit Nerve Discusses Drs ; 
D. Harold Walker, Boston; H. B. Graham, San | “ ° 
en Wel San Fran H. W. I St. I lar 
Pollock, Chicago; William R. M M ipol 
rge W. Mackenzie, Philadel 
Dr. D. Harold Walker, Boston, read a paper on “¢ Dr | 
leatness: The Present Statu f ee 7 
Drs. H. B. Graham, San Fra Hart I Poll , 
Chi ind He Hor San | 
Dr. Edward C. Sewall, San Fr Ur. F.C. Nel : 
erati n the Hypophysis After Hersch Met! m | 
Phe é rt f the Nominat Com ‘ whicl : rane ri. DW. | M 
s follows: Chairman, Dr. Hill Ha Or Col 
les; Vice- man, Dr. Wil R. M M YS ' 
lis; Secretary, Francis P. | Bost | san Fran C. 
e Committee, D Robert | DD } Rp < I ( i 
t; Norval H. Pierce, Chica Del Dr. G Dr. H. M. Met 
Sha Chicas \ Ite Dr. | Gra S 1 \ 
weleon , 1) ' ( 
Tuurspay, It 24— AFTERNOM Will PI M ‘ 
Dr. H. B. Graham, San Francisco, read a paper on “D He; Ea J | 
é the Diagnosis of Sim | 1) ’ men od 
Drs. Cullen F. Welty, San Francisco; George F. ( Dr. H. D. 
falo; D. H. Trowbridge, Fresno, Calif.; Norval H 
ce, Chicag and Harry L. Pollock, Chicag F. C. Neff, I ( 
Kyle, Los Angeles 1 pape n “Ea W. P. | 
ing a Ma litis Pr é { ( 
) Virgi s Da vy, Washi WD. ¢ rea i | D : x3 
| , Ma Abscess | _ | | ( 1. ( }? 
rr. Cullen F. Welt San Fra ead a p ’ M , mE. Cf \ 
; d Op , a Rep f ] “I Xe Vv. P 
se three papers were discusses 1) Holings \ , ‘ : 
Henry Horn, San Francisco; | E. Fra rs ' 
( la.; G ge F, ¢ Buttal Hill Ha , ' ) 
les; Edward C. Sewall, San I H ' 
Francis (a ve \\ Mack ‘ i " S ‘ 
atte Pueblo, (¢ ! : Norval H I ‘ ( Cat | 
lan, San Jose, Calif.. and W. C. Phillips, New \ 1) m ma « } \ 
Wi ll I’ ps, New ul a 
QO Media | ’ D C. M ( 
Dis ed 1) KK | Angel I mé % ) 
F. Wel San Francis« I KF. ¢ ‘ 1) I M. Met 
, 0) \ , 
) lohn 1. Mel e Pi \ ' ‘ 
lefects of Singing \ Du \ \ i M I t at 
Disease No. dis¢ 1 ] et \ 1 
( man, Dr. Hill Ha l \ ) 
illed 
\) \. Matthew I est Miu reat 
‘ \nal | ( 1 H " 
Dr. H Ho San | ‘ ) 
\ d Dr. Hill Hastings " \ t | ‘ 
‘ Ged Line I I Cc Mf ep 
( ettor n bringing a " t 1 wel | " 
‘ ded a Ca ( Ca 
Moved | Dr. George Cott, Buffa that a vy YN 
thanks lhe extended to D N il Hi }’ ct for if il pre i he 














128 MINUTES OF 
| ( ee on Betterment of the Section, Section on Diseases 
( submit the f wing for the consideration of the 
H DD 
Wiereas, The dvertising of proprietary infant foods to the pro 
i ! pe ll ihe lait s carried or l nethods more 
e« ble ! hose ! im the 4¥ Igation 
! I t ind ns s eri bstacle to the 
propagand r rat ] id scientific infant feeding, be it 
14, That proprietary ir t foods proposed for advertisement 
pul i f the A Medical A s 1 be s 
t ( | nd ¢ r the t 
propriet g prepa ns 
Respectfully s ted J. P. Sepewick. 
r & Coe 11LL. 
= % McCLeave. 
YT} ( ee on T F t S Se n 1 Dis es 
t ‘ x r the « leration of r 
Il 1) 
VW | i f e A Ass ion of Medical M 
( S l s r sey 
. { st Car largely ler 
F | thus been le 
é gned for « 
1 improv 
red on ot 
| H of Dele te Is the pury P f 
\ \ f Mi ( 1 re« s to 
i r il k s 
l ] col Ss 
R ‘ y submitted J. P. Senewick. 
| S. Ll 
l ( McCLeave 
Dr. H. M. MeClanahan, Omaha, moved that these resolu- 
tions be adopted. Motion carried 
Dr. Philip S. Rov, Washington, D. C., stated that the work 
f this committee was very important and it should be con 
ed: that this committee should be tn close touch with t! 
H e of Delegates, and the new delegate should be added 
he comn littes 
Dr. C. G. Grulee, Chicago, moved that this committee be 
de a standing committee of this section and that the dele- 


section be added to the committee Motion 


carried. Dr. C. G. Grulee, Chicago, presented the following 
esolution 
VW EA There is j r ] f the r es of children publis! 1 
\ ' n Med \ tion that is pholding a very high 
] J T t t¢ ] t} t +} s i ? r 
¢ t see re e fa t ft 
por € es tf juate abstracts of 
s as nd 
\\ REA | ! ve ee! journal, excepting one that 
r ‘ I r of the idvertisements it 
1 t C r have been condemned by 
\ r Nl \ nd 
W i EREA I | r f f s works to the disadvantag f 
ped L 1 tr in g ! 1 
s tor re literature be it 
) I , , p f the pediatr P ' f 
\ Me \ t he | ) ] ‘ Dp 
’ | ( ! \ Me \ t r 
; . pul tracts « rising only 
‘ ous on | ibs f 
I tr nm this \ 
Dr. G. H. Clark, Waterloo, Iowa, read a paper on “Crani- 
ometry in Diseases of Children Discussed by Drs. J. P 


Grulee, Chicago; H. D 
Angeles; G. H 


Sedgwick, Minneapolis; ¢ (; 
Chapin, New York; J A. Colliver, Los 
Clark, Waterloo 


Dr. G. H. Cattermole, Boulder, Colo., read a paper on 

luberculin Tests in Children of Colorado.” Discussed by 
[1 C. G. Grulee, Chicago; | Porter, San Francisco; H. D 
Chapin, New York; E. Lackner, Chicago; J. 1. Durand, 
Seattle: J. P. Sedgwick, Minneapolis; R. B. Sweet, Long 
Beach, ¢ alif.; | ( McCleave, Berkeley, (¢ alif : k Lackner, 
Chicage J. Ritter, Chicago; G. H. Cattermole, Boulder, 
Colo 


Schlutz and Dr. C. J. Pettib 
“Ou 


Dr. F. W 


presented a 


yne, Minneapolis, 


paper on intitative Determinations — ot 


read by D1 


Nitrogen Elements in the Newborn,” which was 
Schlutz. Discussed by Drs. L. Porter, San Francisco, and 
F. W. Schlutz, Minneapolis. 


A. M. A 
1915 


THE . SECTIONS Jor 


Jun 
W. P 
Reactions in Children,” which 
Discussed by Drs. G 


Seatth J r. 


Sedgwick and Dr. 
paper on “Epidemic Abortion 
read by Dr. Sedgwick 
Francisco; J. l. 
Minneapolis 
Dt J S 


Dr. J. P. 


Larson presented a 


Lyman, 


Sedgwick, 


was 
San Durand, 
Bardin, Fort Worth, Texas, 
“Cerebrospinal Meningitis During the Texas Epidemic ot 
1912.” Discussed by Drs. H. D. Chapin, New York; H. M 
McClanahan, Omaha; L. Porter, San Francisco; J. S. Bardin, 


Fort Worth, Tex; H. D. Chapin, New York. 


read a paper on 


THURSDAY, JUNE 24—AFTERNOON 
The meeting was called to order by the Chairman, Dr 
L. T. Royster, Norfolk, Va Drs. Clifford C. Grulee and 
F. W. Gaarde, Chicago presented a paper on “Involvemer 
of the Urinary Tract as the Result of Focal Infections in 
Children,” which was read by Dr. C. G. Grulee. Discussed by 
Drs. W. D. Ludlum, Brooklyn; F. C. Neff, Kansas City, 


Mo.; L. T. Royster, Norfolk, Va.; C. G. Grulee, Chicago 
Drs. Langley Porter, A. Huffaker and A Fran 
presented a paper read by Dr. Porter, San Francisce 

on “Mental and Physical Supposedly Normal 

Children.” Discussed by Drs. C. G. Grulee, Chicago; 

Merritt, San Francisco; A. Huffaker, San H. M 

McClanahan, Omaha; L. Porter, San 
De. Hi. &. and Dr. Clyde T. Wetmore, San 

Francisco, presented a paper, read by Dr. H. H. Yerrington, 

on “Starch Digestion in Children, with Some Clinical Obset 


Drs. F. W. Schlutz, 


Ritter, San 
Survey of 


Francisco; 
Francisco 


Yerrington 


vations.” Discussed by Minneapolis; 


H. D. Chapin, New York; C. G. Grulee, Chicago; L. Porter 
and H. H. Yerrington, San Francise 
Dr. Walter Gellhorn, Seattle, read a paper on “Casein 


Milk Feeding in Infancy and Childhood.” No discussion. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 


Tuespay, JuNE 22 


AFTERNOON 

The meeting was called to order at 2:10 p. m,, by t 
Vice-Chairman, Dr. L. B. Wilson, Rochester, Minn. 

Dr. Walter C. Alvarez, San Francisco, 
entitled “The Motor Functions of the 
Point of View.” Discussed by Drs. L. 
Minn., and Walter A. Alvarez, San 


read a papel 
Intestine from a New 


B. Wilson, Rocheste 


Francisco, 


Dr. W. T. Councilman, Boston, presented a paper, illus 
trated by slides, entitled “Torula Infection.” Discussed | 
Drs. Rusk, Berkeley, Calif.; Karl Meyer, San Francis« 
W. V. Brem, Los Angeles; William Ophuls, San Francis« 


and Professor Councilman, Boston 

Dr. A. D. Hirschfelder, Minneapolis, 
“Pathologic Physiology of Lead Colic and 
Experimental Therapeutics.” Discussed by 
and A. D. Hirschfelder, 
Dr. C. D. Spivak, Denver, read a paper entitled “Weighing 
Drs. William 


read a paper entitled 
Its Relation 1 

Drs. Seawell, 
Denver, Minneapx lis. 


Parts of the Living Body.” Discussed by 


Ophuls, San Francisco; T. Brailsford Robertson, Berkeley, 
Calif.; Joseph Erlanger, St. Louis, and C. D. spivak, Den 
Dr. G. H. Whipple, San Francisco, read a paper entitled 
“Intestinal Obstruction: The Chemical Nature of the Toxi 
Agent.” Discussed by Drs. V. C. Vaughan, Ann Arbor, 


and \ 


Mich.; Fred T. 


Francisco 


Murphy, St. Louis, H. Whipple, 


San 


The Chairman appointed Drs. G. H. Whipple and Board 
man additional members of the nominating board. 
Tuurspay, JUNE 24—MorNING 


L. B. Wilson, Vice Chairman, called the ordet 
at 9:10 a. m. 

Dr. Arthur H. Morse, 
“Creatin and Creatinin Excretion During the Puerperium and 
Its Relation to the Involution of the Uterus.” 
by Dr. T. Brailsford Robertson, Berkeley, Calif. 

Dr. William Ophuls, San Francisco, presented the report 
of the Executive Committee, 
the following officers for 1916: 


Berkeley, Calif.; Vice-Chairman, 


section to 
San Francisco, read a paper entit!ed 
Discussed 
recommending the election of 


Chairman, Dr. F. P. 
Dr. Ewing, 


(sa’ » 


New 


James 





Votume LXV 


hate SAN 
Herb, Chicag Delegate 


Isabella C : ; 
Mich Alters ate, Dr. R. M 


Ann Arbor, 


York; Secretary, Dr 
Dr. A. W. Hewlett, 
Philadelphia. 
Executive C 
the 
The report was, on motion duly seconded, unani- 


Pearce, 


Besides, the mmittee recommended that from 


w on the services of secretary ve continued for thre 
usly adk pted. 
Dr. T. Brailsford Robertson, 
entitled “Globulin Albumin 
Small Quantities of Blood 
Rk. A. Kocher, Francisco; F. P. Gay, and T. 
bertson, Berkeley, Calif 
Dr. Joseph Erlanger, St. 


the 


Berkele _ | 
Perce 


Serum,” 


alif., read a paper 
Determination 
by Dr 


Brailsford 


and taure 


Discussed 


San 


Louis, read a paper entitl 


Examination of Some of Indirect Blood Pressure Pri 
ples.” No discussion. 
Dr. Paul Roth, Battle Creek 


Carbon-Dioxid Tension in 


Mich., read a paper enti 
Kstimation of 
discussion. 


Dr. William Carpenter MacCarty, Rochester, Minn., read 


paper entitled “A New Classification of Tumors.” D 
cussed by Drs. W. T. Councilman, Bosto1 \. W. War 
\nn Arbor, Mich.; D. Hopkinson, Milwaukee; W. V. Brem 


B. Wilson, R chester, Ml nn.. 
Rochester, Minn 


Angeles: | 
Mact 


( arpenter arty, 


Dr. R. A. Kocher, San Francisco, was, on motion, granted 
permission t read a paper entitled ( mustr t Cancer! 
Discussed by Drs. G. H. Whipple, San Francisco, and R. A 
Kocher, San Francise 


JUNE 24—AFTERNOON 


San Francisco, rea 


THURSDAY, 
’r. Rachel | Ash, 
nal Cord Tumors in Children.” Diset 
Wilson, Rochester, Minn., and 


Dr. K. F. Meyer, San Francisco, read a paper entitled 
the Relation of Animal to Human Sporotrichosis No 
discussion 

Dr. W. A. Sawver, Berkeley, Calif read a paper entitled 


j 


Kficiency of Various Antityphoid Vaccines.” Discussed 


Drs. G. E. Ebright, San Francisco; R. J. Nichols, San 
Francisco; E. S. Kilgore, and W \. Sawyer 

Dr John Nivison Force, Berkel Calif read a paper 

tled “Laboratory Diagnosis of Smallpox | Skin R 


by Drs Allen F. il 
ce, Berkeley, Calif 
Dr. William Ophuls, San Fr 


phritis \ New Series of Cases.” L) 


Discussed 


ph von Werthin, San Francisco; Lawrence Selling, P 
nd, Ore., and William Ophuls, San Francis 
mz % & Bailey, San Francis« re i paper ¢ led 
\theroma and Other Lesions Produced Rabbits by ¢ 
erol Feedings Discussed by Drs lons and C. H 


ey, oan 


Fran 1ISsScUu 
\djourned. 


SECTION ON NERVOUS AND MENTAL DISEASES 


PUESDAY, 
The meeting was cal 
Dr. Francis X. Dercum, Philadelphia, presiding 
Dr. Francis X 


“Recent 


Dercum, Philadelphia, read the Chairman’ 
Aspects ot 


' 


\dadress 
IsScussl 


fhe Chairman appointed 


lis, George H. Moody, San Anto1 IR Mi 
| Angeles. members of the Execut ( 1 rat 
1) James H. Mcbride, Pasadena, ( Delegate t 
House of Delegates 

L the hairmat | nted the follow ey Nominat g ( 

tee: Drs. Charles R. Ball, St.Paul; H. C. MecClenal 
San Francisco, and | | Fisher Los Angek 

Dr. Adolf Meyer, Baltimore, read a papet Objec 
Psvchology and Psychopathology with Subordination of the 
Medically Useless Contrast of Mental and Physical.” 1) 
ussed by Drs. Thomas J. Orbison, Los Angeles; Josephine 


\. Jackson, Pasadena, Calif.; Andrew L. Skoog, 


FRANCISCO 


SESSION 


Los Angeles; | 


7 


I 

Los Angeles: (¢ 

Kidridge, Calif.; H. L. I 
Laws I Neff Des M 


San Francis« Andre | 
kX Ball st ] iul | ine 
). T. Fisher, Los Angeles 


( nom 
\ Moles Ly < V ice 
| 11s Secreta 1) \ 
ite, Dr. M B. | 
Ly cgvat« ( ] irl | \ 
\pproved n 
Dr. W. A M ‘ 
( enita.” Disc ‘ 


Fisher, | \ le M 


rhe foll rf 

Dr. T. H. We I 
Puebl ( ] Car 

iors in the P ‘ ( 

Dr. Erne G. G 
N rt 

LD) is M ( 
Cerebellar | r 
Kansas City, Mo.; G. W. R 
. dal 


Mi leer Der 
Dr. R Moore 
Mu ( nu 


ular | 


» , 
WO discussion, 


| urCT«C kX 


é ‘ ‘ 
va ‘ d Ag 
1) | 
is] iH 
{ i) \ 
Neb d \ 
Ire 
() 
| ~ 
\! ( 





MINUTES OF 


SECTION ON DERMATOLOGY 


») 


NE <6 


\FTERNOON 

New York, called 
Fox expressed his appre- 
electing him to the high 


Turspay, Ji 
Dr Howard 
at 2:20 p.m. Dr. 
n of the honor conferred in 
which had been held by Dr. Zeisler and Dr. Sutton, 

thanked Dr. H. H. Hazen, secretary, for energetic, 

lial cooperation, and the San Francisco gentle- 
the with a 


Chairman, Fox, 


ir kindness in providing section 
lepro 
New York, 


“Dermatology of 


read the Chairman’s 
Ancients.” 


then 


the 


Howard Fox, 
s entitled 
Chairman designated the f 
Dr. A. Ae, Se 
Mackee. 
seph Zeisler 
Case of Multiple 
hard L 
\. Ravogh, 
of Burns.” 


seph Zeisler, 


lowing Nominating Com- 
Ravogli, Markley and Dr. George 
Millet 
Dr. J Chicago, read a paper on “An Uncom- 
Sarcoid of the Skin.” 
Kansas City, Mo 
read a paper “The Treat- 
Drs. W. A. Pusey, Chicago; 
Ernest Dwight Chipman, San Fran- 
incinnati. 
Kansas City, Mo., 
of 


Discusse d by 


LK Sutton, 


Cincinnati, on 
Discussed by 
Chicago; 
Ravogh, ¢ 

hard L. Sutton, 
omatology and Treatment 

Discussed by Drs. A 
Chicago; H 


Chipman, San 


read a paper on 
Palmar 
W. 


Ernest 


Some Common 
Cincinnati; 
Morrow, San Francisco; 
Francisco; Douglas W. 
Howard Fox, New York: E. S. 
Markley, Denver; 3 Cc 


San 


Ravogh, 
Pusev, ward 
Dwight 
San Francis 
City; A. ] 
- George D 
Kansas City, Mo., 
George D. 
Erythemat 
Drs. ir 


Montgomery, 
Lain, Okla- 
Pickett, San Fran- 
Richard L. Sutton, 
York 
read a paper on 
Membranes.” Dis 
Everett S. Lain, 
ity, W. A. 
Montgomery, Francisco; 
J. Markley, H. H 
Ernest Dwight Chipman, San 
Culver, San 


ma 
Francisco; 
New 
Francisco 
Mucous 


Chicago; 


Culver 
and He 
Culver, 
of the 
Zeisler, 
a. B. Kessler, 
Douglas W 
incinnati; A. J. 
Washington, D. C 
George D. 


C1S¢ 
ward Fox, 
San 
sus 
by seph 

lowa; 
San 


lowa ¢ 
Ravogh, ¢ Denver; 
Haze n, 


*O, and Francisco. 


24 
Nominating Committee presented its report, placing 
the Chairman, Dr. Howard 
Morrow, San Francisco; Vice-Chairman, Dr. Everett S, Lain, 
Oklahoma City; Delegate, Dr. Ernest Dwight Chipman, San 
\lternate, Dr. George Miller MacKee, New York. 
the cast one ballot 
Dr. Ravogli, chairman of the Nominating Com 
the 
pective 


Tuurspay, JUNI MorNING 


The 


In nomination following names: 


Francisco; 


On motion, secretary for the nominees 


pres¢ nted bv 


mittee, which being carried, chairman declared 


the 


motion 
elected to 


\ recess was taken for 


ofhces mentioned. 
minutes to 
twelve Dr. Howard 


Isolation Hospital, San Francisco. 


members the res 
and arrange 


Morrow the 


hive receive 


patients produced by from 


lhe Chair reconvened the section, and the following papers 
were read as a Symposium on Leprosy 
Dr. Douglass W 
Review of Leprosy. 
Drs. Howard Morrow 
Symptomatology Diagnosis of 


of ¢ 


Montgomery, San Francisco, “Historical 


A. W. Lee, San 


Leprosy, with 


and Francisco, 


and Presenta 


ASCS. 


r. Ernest Dwight Chipman, San Francisco, “Treatment 


f Leprosy. 

Dr. A. A. 
| epers.” 

Dr. Harry E. 
of ( from the 
Medical School.” 

These papers were discussed bv Drs. Joseph Zeisler, Chi- 
‘ago; George W. McCoy, Honolulu; Capt. H. J. Nichols, 
Army; A. Ravoglhi, Richard L. Sutton, 

City, Mo.; Schmidt; Lain, Oklahoma 
ity; Howard Fox, New York; Douglass W. Mont- 
gomery, San Francisco; Howard Morrow, San Francisco; 
A. W. San Francisco; A. A. O'Neill, San 
and Ernest Dwight Chipman, San Francisco. 


O'Neill, San Francisco, “Public Control of 


Francisco, “Demonstration 
of the Stanford University 


Ald rson, 


Skin Clinic 


San 


ases 


U. S incinnati: 


Kansas Everett S 


Lee, Francisco, 


the 


Jovr. A. M 
Jury 3, 191 


THE SECTIONS 


Harry E. 


patients, 


Dr 
ber of 


Alderson, San 
giving history and treatment 
Drs Miller Mackee, New York; Oliver S. 
Chicago; Joseph Zeisler, Chicago; Everett S. Lain, Okla 
homa City; Richard L. Sutton, Kansas City, Mo.; A. J 
Markley, Denver; Ernest Dwight Chipman, San Francisco 
and Harry E. Alderson, 


Francisco, exhibited a num 
Discussed by 


George Ormsby 


San Francisco. 


24—Ar 
The Chairman called the section to order at 2:10 p 
and invited Vice-Chairman Dr. Ravogli to take 
Dr. Oliver S Chicago, 
Discussed by Drs 
San Francisco; Hart; Miller 
\. J. Markley, Denver; Oliver S 
Dr. A. J. Markley, 
Nigricans an 
by Dr. 

. 3. B. 
lerma Pigmentosum: Its 
Fox returned to the 
Ormsby, 
Dr. H. H 


utaneous ( 


Tuurspay, Jun rERNOON 


m., 
the chai 
Ormsby, read a paper on “Ficti 
Morrow 
New York; 
Chicago. 
“Acanthosis 


Dis 


Dermatoses.’ 


tious Howard 


Ma Ke Cc. 


Ormsby, 


George 
Denver, read a paper 
of Internal 
Ormsby, 


on 
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SECTION ON PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 


TUESDAY, AFTERNOON 


The meeting was called to order by the 
man, Dr. W. C. Rucker, Washington, D. ¢ 

Dr. A. F. Gillihan, Oakland, Calif., 
to the House of Delegates 

Dr. W. C. Rucker delivered an address of welcome 

Dr. William B. Wherry, ¢ 
Plaguelike of California its, Affecting Man.” 
Discussed by Drs. G. W. McCoy, Honolulu, T. H.; N. S 
Wavyson, Francisco, Nathan 
Honduras 

On motion of Dr. M. P. Ravenel, Columbia, Mo., 
Dr. B. Franklin Royer, Pa., 
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Dr. John W. Kerr, Washington, D. C paper 
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1) Will | SI \\ Sac ( ( ee ns 1 S Fran ( \\ | | M 
Venereal Diseases ix, \\ H i | \ \ 
Dy B S Warret Wa gt 1) ( ‘Sicl Ur Il, ¢ e, N. ¢ 
urance ' \ ( “ : ; 
These four pay were discusse: Mr. Fi ck | | gh Examir 
ffman, Newark, } Drs. G. M. Kober. Was » scuss 
tT ’ , | ‘ ’ 
». 4 R. W. (¢ Puebl Colo G. H. Richardson. S Ty ’ { 
I incis¢ G H lauble Sal Fran W ( | < The foll 
ng D. ( Le Munt San | ncis G. H Cha 1) | | S ‘ 
( erlair Jr New York Mary Lawson Neff. D Fra MeCullu Ka ( ) 
Moines, la.; Otto P. Geier, Cincinnati S. M. MeCurd Br ] Rochester M ) 1) 1 | 
ungstown, Ohi William F. Si Sacra und al I \ | G. > 
V. Kerr, Washington, D. ¢ 1 scatth 
‘ ‘ ‘ | ’ \ ' y) . 
\ motion was duly carried that t chairman appoint ; 1) Lew \\ B ( 
mittec lt lus il = I t I the sec re l ‘ U 1) 
} . \ . ‘ , 
its next meeting Drs. W. F. B ( 


D H ca, Ar Grat » I aaa , 
B. Frankl Rover, Harrisburg, Pa.: N. K. | Oak! C P, S \\ ' 
Calit | | Corey Alhambra. Ca H] ’ Spalding Chicas 
( cag Burt Howard, Sacrament Calit and Ott | De G. Sherman Peterkis ' b r) 
(,e1rer, Cincinnati nocic f Ge1 [ ( ‘ vf 
Dr. Wilham ¢ Hassler, San Franc read a pape c 1) ) \ , 
The Administration and Control of ¢ le Diseas Portland. Ore \\ 1 ot 
a City Health Department Discusse Drs. Jack San Francis - ¢< ( 
emple, Santa Rosa, Calif., and W. C. R Wa P rl Seattle. Was! 
» ¢ 


' etir RL” entre _ . . . ' 
Dr. W. C. Rucker, Washington, D. C., 1 1 ! , rt : 


g id a paper self and Dr. George W. H 
i Relation I i dent Plaguc to Humat li fection. Bl od ¢ scol i Bl ( 
Discussed by Dr William ¢ Hassler, San Francis« | nal Funct nn. 1) 1) | ( ] | 
Lr Anna Wessels Williams, New York, rea a paper + \ngeles: William |! St ! Kray 
Significance and Prevention of Amebic Infections in M iwllenger. Atlanta. G | l . | 


Children.’ Discussed by Drs \\ ds Hd 


riutchinson al George W. Hartman, San | Villiam F. Bra 
C. C. Bass, New Orleans hester. Mim Fy ( leave : ' 
| ; ' 1 _ , ~ : 7 
The Chairman announced the appointment of Drs \\ Schmidt. Chicag \ Cy ( ] NY ¢ C 
Kerr (Chairman), Washington, D. C.; Otto P. G MacGowan. Los Angeles \ n | 
cinnati, and S. M. McCurdy, Youngstown, Ol is a cise 
e on Industrial Sanitation, to make a report at the 1 Dr. Robert V. Dav. Los Ang rea ' n “De 
meeting ing Lin te | (ostructive Gk lular Git t} t }? 
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The meeting was called to order by the Acting Chairman, 
Dr. William H. Walsh, Philadelphia, at 2:20 p. m 


Dr. Walsh read the Chairman's address, entitled “Relation 
the Hospital to the 
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Venereal Disease.” N di 

obert T. Legge, Berkeley, Calif., read a 
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paper entitled 
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Dr. Calvin § rtland, Ore., read a paper entitled 


The Problem of Venereal Disease Quackery.” No dis 
cussion 
Dr. Robert J. Wilson, New York City, read a paper entitled 
Venereal Disease Clinics in New York and a Statistical 
Iefheienc lest Discussed by Drs. W. S. Snow, Ne 
York: John A. Hornsby, Chicago; Robert J. Wilson, New 
\ k: Calvin S. White, Portland, Ore Robert T. Legg 
Berkele Calif.. and by Mr. Michael M. Davis, Jr., Boston 
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Walsh, Philadelphia, at 9:30 a. m 
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The meeting 
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Dr. L. W. Littig, 


(Chairman 


Davenport, lowa, 


Dr. Joseph M. Spellissy, Philadelphia, read a paper entitled 
“The Efficiency Standard at St. Joseph’s Hospital, Philo 
lelphia Discussed by Drs. I W | ittig Davenport, lowa, 


John A. Hornsby, Chi 


CaRO 


Dr. L. W. Littig, Davenport, Iowa, read a paper entitled 
Important Elementary but Often Neglected Details in th 
\dministration of Small Hospitals.” Discussed by Drs 
loseph M. Spellisss Philadelphia; | 1). Webster, San Dieg 
Calif., and William H. Walsh, Philadelphia 
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to order at 2 p. m. by 
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Surgery and 
paper on Resul 
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Minutes of the 1914 meeting ot Section were approved 
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York; Vice-Chairman, Dr. Kk. W 
tarv, Dr. Emil S. Geist, Minneapolis; 
of Delegates, Dr 
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Report of Committee on “Therapeutic Methods and Results 
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\lternate, 
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in Joint Tuberculosis” approved as read 
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allowed to change its personnel with the consent of the 
committec 


Dr. Henry W. Frauenthal, New York, read a paper on 


“Painful Feet.” Discussed by Drs Robert W Lovett, 
Boston; John Ridlon, Chicago; Emil S. Geist, Minneapolis; 
Roland O. Meisenbach, Buffalo; E. A. Rich, Tacoma; Fred 
J. Fassett, Seattle, and E. W. Ryerson, Chicago. 

Dr. Leonard W. Ely, San Francisco, read a paper on 
Tuberculosis and Red Marrow.” Discussed by Drs. Emil 


S. Geist, Minneapolis, and John Cowan, San Francisco 
Dr. Robert W. Lovett, Boston, paper on 


wraphic Characteristics of the Bone Changes in Rickets 
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the cl he ents live longer TI chron ditferences are also important. The treatment of thes 
evn witl ict manifestations I the cise i> I rmidable hlood diseases 1s disapp nting radium may h 
! cute termination after a long chronic out some hope he patients usually die, except in the cass 
e acute ( € more often recognized now f acute infectious lymphemia. 
use the blood is st | oftener They are sometimes 
staken for acute ee t in anv such cases associated Colloid Carcinoma of Peritoneum 
st sa zie diathe icute leukemia Drs. Tuomas McCrae and W. M. L. Corts, Philadelphia 
e suspected. It ecessary for diagnosis to consider The patient was a man who for four years suffered fron 
the clinical course he d ihe exact type ma s( es there were no diagnostic ¢ aences a uilable ul | 
( ( tmortem histologic stu t classification Phere € el f the third vear, when fluid withdra yy tap i 
e at the beginning end, not a leukemia, but a s found to contain colloid material resembling tapio« 
( enia v s In the last month of life, freely movable. tun 
DI ON could be felt in the abdomen 3 il symptom wa 
Dr. Josepw L. Miter, Chicag What are the differential . te diarrhea; tood taken could be recognized in tl 
nt etween mvyel ists d large mvelocytes Is three or four hours later 
kp. THOMAS Orpway, Bostor In the aleukemic stages DISCUSSION 
heult to say that these cases are really leukemia Dif 
erentiation between myelocytes and lymphocytes ma Dr. Louts B. Witson, Rochester, Mint I should like 
ecided by. the idase reaction In numerous cases suggest hat for the sak . accurat - Ine well 
el YCnOUS leukemia, citrate hlood cle velops a buff ( if, Une , rd . I] d ind rt . . fOr 
ell Vt apple g2reel such as may he seen in the bk (| _ gnat - ais storm : cancet 
chloroma, which ma elieve e a form of leukemia Dr. Dav RiesMAN, Philadelphia: At the Philadelp! 
‘ has lef hy , located b metastasis in } H tal ere was recent! \ 1 vith uid d canes 
es In the eatment of leukemia by radium there has he domen was tull of hard mass rising from t 
een 1 success in the acute fulminant type In more mesenter ud per neum generally there was onl) 
nic cases, radium acts like the Roentgen rays, but with module or te liver The nm isms seemed he entire 
e striking results. Most of the cases treated unsuccess surface growths. The point rigin was a tungoid cance 
1] vith the Roentgen rays or benzene (CyHse), when treated oF the anus 
radium over the spleen had remissions Dr. ALFRED STENGEL, Philadelphia: It has been observed 
Dr. FRANK BILLIN¢ Chicage I should lke to ask Dr that after laparotomy the ascites in these cases may disapp 
ae te ies sail. «anes ol mente teekeen olf ts and not recur. I have seen two cases in which simple incis 
fectious type had actual foc f infection anywhere? I have resulted in freedom from ascites and prolongation of | 
mind a case with an infection of the jaw, in which acut r several years. This is 1 on — a but st ma 
eloid leukemia developed; also two cases of gangrenous : rages helpful in making comfortable the last da 
: " of these patients 
fection of the throat followed acute lymphoid leukemia ae 
recall also a case of tvpical Hodgkin's disease in which Dr PHOMAS Mct _ stig es Laparotomy was don 
vlands of the neck suppul ited alter salvarsan therapy Tl me ee ee ee ” re . 
ainmiin Gaatie tested: the ontiedt improved for a time. and Dr. W M. L. Cop.in, Philadelpl ia: With regard tot 
. proper designation of the neoplasm, collagen and precollags 
then died in an acute septic state with the blood picture of er 
were just as abundant as mucoid It is doubiful whethe 
ute Ivmphoid leukemia ; ; 
; either term is properly designative 
Dr. J. B. Herrick, Chicago: Dr. Barker referred to a cor 
on which he called acute infectious lymphemia l am Aleukemic Lymphadenosis 
er a oe : te —. yeymetic Teukemin from Dr. T. B. Futcuer, Baltimore: The patient was a singel 
ch recovery is possible. I have in mind a young man who man, aged 58. Her symptoms were dyspnea and weakness 
d 30,000 leukocytes e majority of which were lympho with enlargement of axillary, cervical, inguinal and _ post 
tes; he got entirely well ; peritoneal glands. The blood count revealed 7,000 leukocvtes 
lr ALFREI STENGEL, Philadelphia : I believe that many 67 per cent. of which were large and small lymphocytes Phi 
ases now called acute lymphocytic leukemia will hereafter jeart and kidneys were normal. Diagnosis rested betweet 
e called myeloblastic form The digestive power found in Hodgkin’s disease and an atypical leukemia. The leukocyt 
elocytes and myeloblasts is a useful differential criterion during her stay in the hospital ranged between 7,000 ar 
Differentiation by selective staining is not altogether satis 14.000; large and small lymphocytes constituted from 67 
ictory As to the possibility of acute infectious lymphemia 4, 90 per cent Wassermann and tuberculin reactions were 
eing recognized, large series of these cases are now being — pegative \ gland was removed: cultures were negative 
lished. Cases I ha seen could not be told from acut histologically, it showed a chronic lvmphadenosis, resembling 
atic leukemia; the result alone tells the tale ATL the Ivmphosarcoma Hodgkin’s disease was not. simulate 
ue leukemias terminate fatally despite treatment Treatment with sodium cacodylate resulted in clinical 
ke. S. J. Mevrzer, New York: | wish to ask Dr. Barker jmprovement but did not improve the blood. There is 1 
vie er so-called Auer bodies were absent in these cases a metastatic nodule in the eyelid Ihe case must be regarce 
ave in mind a case at Johns Hopkins in which Auer is one of Naegeli’s aleukemic lymphadenosis, in which ther: 
scribed peculiar rod-shaped bodies. Pappenheim has said is change in the total white cell count, but a great chans 
has served su ies, and Ottenberg has found in the differential picture The disease is very chronic and 
lar col scle n three ¢ ( Dr. Auer has not wished s characterized by a tendency to the development of metas 
bh = clain pri ' servation, but it would iSES the skin The course may abruptly become acu 
em that he is entitled to it an early fatal termination 
) | | B kk Balt ré Pri per reference is mace Ls FRANKLIN \\ W HITE, Bost n: The case suggests some 
paper to the work of Auer and other The differen analogies with certain mouse tumors \s in man, so also in 
By ween mveloblast and large mvelocyte is difficul nice, there is an indistinguishable series of conditions from 
eli refers to the mveloblast as an ut ripe ungranulated Ivmphadenoma to sarcoma. But the tumors in question are 
e marrow cell. There is a complex heteroplastic series not imoculable, not contagious, and occur only in cancer 
events in the devel ent of cells. and the differentiation trains They cannot be produced by ordinary infectious 
anim these colts & etween lymphocyte and lymphoid ver There are many things to indicate that the leukemias 
e depends largely on the recognition of differences of | ™ ict just like these other conditions; leukemia may, in 
Rios adi sure especiall hen seen in a series of transition fact, be a malignant tumor of the leukocytes 
s under diverse staining The chemical and enzyn (7 ied) 





